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Creosote in Pulmonary Tuberculosis 


Powell, Latham, Ransome and other clinicians who have given the 
treatment of pulmonary tuberculosis special attention are of the 
opinion that creosote not only produces a beneficial effect on the di- 
gestive organs, and, so, on general nutrition, but also is of undoubted 
value in lessening the cough and the amount of expectoration. 
CALCREOSE (calcium creosotate) is a mixture containing in locse 
— combination approximately equal weights of creosote and 
me; 

CALCREOSE has the pharmacologic action of creosote but does not 
have the untoward effects on the digestive tract that creosote has. 
Patients do not object to taking CALCREOSE. 


Write for the ‘‘Calcreose Detail Man.’’ 


THE MALTBIE CHEMICAL COMPANY, 
Newark, New Jersey 
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Ghe Willows 
fermity 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service. 

WHILE IN WAITING the patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly modern, has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 

ern and has been selected for maternity 
work. There are two specially fitted 
Confinement Chambers, two sterilizing 
rooms, massage room, diet kitchen, ward 
convalescing room and necessary drug 
and linen rooms, 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 

means a great deal, to an unfortunate 


girl. 

ADOPTION of babies when arrange. 
for. Prices reasonable and in harmony 
with the services provided. 

Oven to the Regular Physician. 

Write for 90-page illustrated booklet. 


Ghe Willows 


2929 Main St. KANSAS CITY, MO. 
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Absolute Accuracy 


IN no other activity of the minds and hands of men is absolute 
| accuracy of such vital importance as in pharmaceutical manufacture. 


Human life itself may depend upon the accuracy with which every 
ingredient is tested, analyzed, assayed. Uniformity and potency of prod- 
uct cannot be left to the Law of Averages; absolute assurance must be 
had that each product that leaves our laboratories will react as you 
intend it shall—and in the degree you desire—in the human system. 


The achievement of absolute accuracy in the products of this institu- 
tion is the special concern of a staff of scientists composed of men 
internationally known. They have at their command a physical equip- 
ment admittedly the finest in America. 


lute Accuracy is One Reason why Physicians in 


| This Conscientious, Never-Ending Insistence on ‘Abeo- 
Increasing Numbers are Specifying “Milliken” today. 


The druggist abreast of pharmaceutical progress today handles 
Milliken products. His enterprise in handling the best deserves your 
consideration. 


KEI 


MANUFACTURING PHARMACISTS SINCE 1894 
ST. LOUIS, U.S. A. 
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J. F. HASSIG, M. D. 


800 Minnesota Ave., 


Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 


and General Surgery; 


completely 


equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 


Eye, Ear, Nose and Throat 
The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTALTAND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


Obstetrics and Gynecology 


Hospital Facilities 


KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. W. A. PHARES 
Diseases Stomach 
Bowels 


DR. RALPH W. HISSEM 


Urology and 
Dermatology 


Wichita, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., 


Kansas City, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


Office Phone 640-26 Residence 269-704 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


J. A. H. WEBB, M. D. 
X-RAY 
Wichita, Kansas 


907 Schweiter Bldg., 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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DR. GEO MOSHER 
RADIUM 
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C. F. MENNINGER, M.S., M.D. KARL A. MENNINGER, M.S., M.D. 
Practice limited to Practice limited to 
INTERNAL MEDICINE NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
Doctor LaVerne B. Spake J. R. SCOTT, M.D. 
EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 


Zellner Bldg. 


322-24 Brotherhood Bldg. KANSAS CITY, KANS. OTTAWA, - KANSAS 


THOS. L. HIGGINBOTHAM, M.D. 
G. W. JONES, A.M., M.D. 
Practice limited to tonsil surgery. 
Diseases of the Stomach Specializing yr 
“Local Anaesthesia for the ild’s Ton- 
Surgery and Gynecology sillectomy.” 
Teasing School LAWRENCE, KANSAS Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas. 


All Kinds of Clinical Analyses 
_ Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 
Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M.D., 408 Chambers Bldg., Kansas City Mo. 


L. A. SUTTER, M. D. DR. LESLIE LEVERICH 


SURGEON Practice limited exclusively to Obstetrics 
Normal and Operative. 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 430 Brotherhood Bldg., Kansas City, Kan. 


DR. L. 0. NORDSTROM DR. OTTO KIENE 
SURGEON SURGEON 
Salina, - Kansas 


Concordia - Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Treiecst and Trueheart W. P. CALLAHAN, M.D. 
URGERY 
UROLOGY Surgeon 
RADIUM Suite 929 


Sterling, Kansas Beacon Building WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 


Tart ae J. N. SCOTT, M. D. and J. L. MeDERMOTT, M. D. 
Both Medical and Surgical Cases X-Ray and Raddium 
Received ; Special Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bidg. KANSAS CITY, Mo. 


DOCTORS WILLIAMS AND BOGGS DR. ARTHUR D. GRAY 
EVE, EAR, NOSE AND Mills Building, Topeka, Kansas 


THROAT GENITO-URINARY DISEASES 
TOPEKA, KANSAS AND UROLOGY 


Mills Building 


Hours: 10-12 a.m. 


Phone 22198 


E. $. EDGERTON, M. D. 
SURGEON ' DR. HOMER G. COLLINS 
DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 
Schweiter Bldg. 812 Kansas Ave. Topeka, Kan. 


THE DR. WILLIAM E. M’VEY 
KANSAS RADIUM INSTITUTE Diseases of 


618 Mills Bldg. CHEST, THROAT, AND NOSE 
Office hours, 2 to 5 Telephone 3241 
808-804 Commerce Bldg. TOPEKA, KANSA 


EARL J. FROST, M.D. 


Radiologist. 
Practice Limited to Radium Therapy. X-Ray Therapy and Diagnosis. 


702 Orpheum Bldg. Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 


713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to shoulatone of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 
Dr. Maw Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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We Lead Because 
We Specialize. 


Evidence: 


The Medical Protective Company, 
Fort Wayne, Indiana. 


Gentlemen: 


Your vigorous action in this case has mer- 
ited an earlier acknowledgement. 


I have had occasion recently to compare 
your methods and in view of the SERVICE 
RENDERED BY THE MEDICAL PRO- 


| TECTIVE COMPANY I HAVE PERSON- 
ALLY 
| AND FIFTY OF MY ACQUAINTANCES 


ADVISED SOME HUNDRED 


TO CARRY ALL THEIR GUNS WITH 
THE MEDICAL PROTECTIVE, which 
seems to me to be a big established profes- 
sional organization which devotes all its time 
to obtaining maximum results with minimum 
annoyance to the Doctor, and which does not 
quibble and is willing to go to the limit. 


This was my first experience of this nature 


| in a practice dating from 1898 and I don’t 


expect another soon, BUT THE SATISFAC- 
TION OF PROTECTION IS HARD TO ES- 
TIMATE WHEN IT DOES COME AND 
THE SATISFACTION OF ABLE VINDI- 
CATION IS EVEN GREATER. 


Very sincerely, with best wishes. 


FOR MEDICAL PROTECTIVE 
SERVICE 
HAVE A MEDICAL PROTECTIVE 


CONTRACT 


The Medical Protective Co. 


cs 


TELEPHONE 
YOUR DEALER 


D. R. L. 


Neoarsphenamine 


This superior product is characterized by: 


1—PURITY—freedom from reaction. 


2—HIGH Chemo-Therapeutic index—proven 
by clinical results. 

8—EASE of solubility—simplicity in pre- 
paring solutions. 


4—WIDE margin of safety due to intensive 
research and improved methods of pro- 
duction. 


INSIST UPON 


Safety First—Quality Always 
THIS MEANS D. R. L. 


For the convenience of physiciars, D. R. L. 
Neoarsphenamine is supplied by dealers in 
bulk packages containing 10 ampules of the 
drug in one size (.9 gram, .75, .6 or .45 gram 
as ordered) and 10 ampules of double dis- 
tilled water in hard glass ampules. 


No extra charge is made for the distilled 
water in bulk packages 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
1720-1726 Lombard Street, Philadelphia 
THE ABBOTT LABORATORIES 


4753 Ravenswo0od Ave. Chicago 


San Francisco 
Los Angeles 


New York .. . 
Seattle, 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : : MISSOURI. 
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STANDARDIZATION 
OF EPINEPHRIN 


has a known, definite 
* chemical constitution, 
its activity cannot be gauged 
by chemical methods of assay. 
This is so because there are two 
kinds of epinephrin molecules, 
one of which is physiologically 
active and the other practically 
inactive—and yet both are cor- 
rectly designated by the for- 
mula C,H,,NO3. 

The physiologically active 
variety of epinephrin has the 
property of rotating the ray of 
polarized light in the polari- 
meter to the left and is there- 
fore called ‘‘laevorotatory,” 
and the other—the less active 
kind—turns the light to the 
right; it is dextrorotatory. 

Chemical tests can show 
only the quantity of epinephrin 
present in a given specimen, 
but cannot distinguish between 
the active and the inactive— 
the laevo and the dextro. For 
instance, a preparation com- 
posed of 40% dextro and 60% 
laevo would be only 60% active, 
but would register 100% on 
chemical test. 

_ One of the unsolved chem- 4 
ical mysteries is the fact that 


LTHOUGH epinephrin 


natural epinephrin (derived 
from suprarenal glands and 
other chromaffinic tissue) is all 
laevorotatory, whereas the epi- 
nephrin that is produced syn- 
thetically is50% dextro and 50% 


-laevo, though this ratio can 


be modified by subsequent 
chemical treatment, and syn- 
thetic preparations can be 
brought up to standard ac- 
tivity. 

The original epinephrin prep- 
aration, Adrenalin, is of course 
the natural product. But we 
are not content with the assur- 
ance of activity which the 
manufacture of the natural 
product might be expected to 
give us; every batch of Adren- 
alin is subjected to physio- 
logical assay, the pressor test. 
This consists essentially of 
comparing the effect of the 
as yet untested specimen of 
Adrenalin on the blood pres- 
sure of an animal with the 
effect of a known 100% stand- 
ard sample. Kymograph read- 
ings are carefully measured 
and by this means we are 


ex, enabled to adjust every bot- 
(Dy: tle of Adrenalin Solution to 
key 100% physiological activity. 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


Ingalls, Atchison, Kans. 


Mrs. W. A. Johnston, Topeka, Kans. 
Mrs. William Allen White, Emporia, Kans. 
Miss Flora Clough, Dean of Women, Fairmount College, a or atory 


Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 


Mrs, J." Willard, Past Secretary of the Kansas Stato Federa- OBYr Serology, 

Physiological Chemistry, including 
tion of Womens Clubs Blood Chemistry, Basal Metabolism. 


Mrs. C. F. Baker, Manhattan, Kans. 
Mrs. W. M. Stingley, Manhattan, Kans. 
Mrs. L. B. Melchers, Manhattan, Kans. 
Mrs. ©. H. Lantz, Manhattan, Kans. 
Mrs. C. O. Swanson, Manhattan, Kans. 
Mrs. H. W. Brubaker, Manhattan, Kana Information, containers and prices 
on request. 


ADDRESS 
arlotte Swift Hospita - 33-86 Hoke Bldg. 
Manhattan, Kansas 


Merry Optical Company of Kansas 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company 


—Three Houses in Kansas— 
Topeka Hutchinson Wichita 
627 Kansas Ave. Citizens’ Bank Building Bitting Building 
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| WeCarry aMost Complete 
_ Riges OPTICAL COMPANY Assortment of 


ARTIFICIAL EYE ORDER BLANK 


Artificial 


Reform Eye. {Notch ap E e S 


Shape of Left Eye 


(Notch up when insgtted) In the Snellen Reform 
a and Shell Eye 


The severe shortage existing 

during the war period has been 

relieved at last. On large Ameri- 
LARGE can and import orders placed many 
MEDIUM : months ago partial deliveries have 


now been made, enabling us_ to 
serve as in pre-war days. Very 
ee ot Pern. few cases are you likely to en- 


Meacurement counter that can’t be taken care of 
fo HAZEL from our new and ample stocks. 
BLUE YELLOwisH Try us with the next patient and 
GRAY | PINKISH be convinced. Please remember, 
too, that we have at your disposal 
MARK CIRCLE AROUND KIND AND DESCRIPTION WANTED the services of experts in eye fit- 
ting who see to it that all patients 


Order Blanks That Help You to Fit 
Locally on Request. 


wren All Colors All Sizes 
All Shapes 


RIGGS OPTICAL COMPANY 


Dependable, “On Time” Prescription Service 


WICHITA SALINA PITTSBURG, KANS. 
' ¢ CITY LINCOLN OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 

Sioux Falls Salt Lake City Portland Madison, Wis., Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—Agents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


IR 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager 
Nell R. Ficken, R.N. Irine S. Wheeler, R.N. Ruth Forinash, R.N. 
ASSISTANTS 

Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist 

Victor E. Chesky, M.D., Ass’t. Surgeon. Agnes H. Huebert, M.D., Oculist 

John D. McMillion, M.D., Resident Ferdenand C. Helm, M.D., Resident 
Surgeon Intern 

John B. Carlisle, M.D., Resident Surgeon Melvin D. Hereford, M.D., Resident Intern 


Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 


Nurses’ Dormitory 
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Control of Cancer 


Will Be More Effective if Your Patients Are Given the Benefits of 


The New Deep X-Ray Therapy 


The Indications For Treatment Cover the Entire Field of Deep Cancer 


Our results after six months experience with the High Voltage X-Ray warrant the 
statement that practically all cancer patients, regardless of the stage of the disease, 
are markedly improved by the new type of treatment. 


Even in cases where cure is obviously impossible, the relief of symptoms such as 
pain, hemorrhage, odors, etc., fully justifies the treatment. 


Our best results are obtained by combining the use of Radium with the High Vol- 
tage X-Ray in a certain class of cases 


Our treatment department is especially designed and arranged to TREAT CAN- 
CER PATIENTS. All possib!e preeautions are taken to eliminate dangerous and an- 
noying features. Treatment rooms are private, furnished with comfortab'e beds and 
personal attention is given each patient while undergoing treatment. 


Details of the treatment will be given upon request. 


Personal visits of physicians are welcomed. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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HERMON S. MAJOR, M.D., 
Medical Director 


JAMES Y. SIMPSON, M.D., 
Superintendent 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 


Nervous 
and 
General 
Diseasés. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 


Massage 
Rest 
Diet 

Medicine 


Tobacco 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 


and humane attendants. 


Liberal, nourishing diet. Resident Physician in attendance day and night. 


GOO CORON 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 


Sole licensees to manufacture in the U.S.A 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 

The American production is identical with the French. Orders repeated with increasing 

quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 

introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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The Clinies 
Overland Park. Kansas. 
Tor Nervous & Mental Cases. 


NorthWing, -MainBuilding, 


Countless generations have vested 
at this spring on the old trail -Safe 


from the turmoil and strife of a 
strugéling, world. 
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HANOVIA 
QUARTZ LAMPS 


ULTRA VIOLET THERAPY covers 
a broader field of usefulness than any 
single modality known to the Medical 
Profession. 


THE ALPINE SUN LAMP and the 
KROMAYER LAMP are today the 
recognized leaders of equipment for 
the generation of ULTRA VIOLET 
RAYS. 


Write for detailed information today. 


Distributed by 


MAGNUSON 
X-RAY CO. 


DENVER 
SALT LAKE CITY 
SIOUX FALLS 
DES MOINES 
KANSAS CITY 
OMAHA 


SALES AND SERVICE 
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Vol. XXIII 
The Glucese Telerance Test in Diabetes 
C. F. Mennincer,' M.S., M.D., Topeka 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


Cave 1. Lida F., aged 46, had been feeling 
perfectly well, had a very good appetite, 
slept well every night and had not a pain nor 
an ache in her bedy and weighed more than 
she ever did in life, (180 Ibs.). She applied 
for life insurance and was immensely sur- 
prised when she was rejected. Sugar was 
found in her urine. 

Care. 2. Fred B., aged 43, 5ft. 5 in., weight 
140 Ibs., who had been obliged to perform 
very strenuous labors in Europe during the 
war and on his return home was under great 
mental strain with his business, complained 
to his physician of pollakiuria with enuresis, 
some general weakness and sleeplessness. Ex- 
amination showed him to be diabetic. 

Here are two cases of diabetes mellitus; 
the one detected by accident and the other by 
intention. I present them to you as an illus- 
tration of the extremes of action and nonac- 
tion in the field of medicine. 

Case 1 is by no means an isolated instance. 
Every physician has known of cases which 
were discovered in this way. It is not overly 
strange that it was not discovered before. She 
had heen feeling perfectly well. She had had 
a good appetite. She had not had a pain nor 
an ache and weighed more than ever in her 
life. There is only one thing in her case 
which would lead her physician to suspect 
that she might be diabetic, had she consulted 
him, and of this she was unaware. 

Case 2 is not openly nor strongly sugges- 
tive of (liabetes. Most men after sever labors 
performed under unusual conditions followed 
by intense business strain suffer with more 
or less weakness. If their business gives them 
many worries it would be quite natural that 
their rest at night would be more or less dis- 
turbed by sleeplessness, and with wakeful- 
hess more or less pollakiuria is likely to oc- 


cur, The enuresis might be the result of 
sphineteric inaction due to the physical and 
nervous exhaustion, 

Diabetes does not come on in a day. The 
change from the normal to the abnormal is 
gradual in most cases. Some symptoms of 
disease would gradually become manifest and, 
as in case 1, need not be attended by anything 
unpleasant or unnatural except a dispropor- 
tion between age, height and weight. 

In case 2 the enuresis with the pollakiuria 
was sufficient stimulus to make the patient 
seek his physician’s aid. The exhibition of 
atropin might have been sufficient to relieve 
this unpleasantness, and the case would then 
lave been allowed to develop into a severe 
erade of diabetes mellitus. But a careful ex- 
amination before prescribing revealed the 
true nature of the existing disorder. Cura- 
tive treatment was then possible. 

The moral of these cases is the one repeat- 
edly urged in modern scientific medicine con- 
cerning a thorough study of each individual 
patient. It is the patient we are treating and 
not the disease. We must know the patient 
from his ancestry down through his past his- 
tory and his present complaint to every de- 
tail of his physical frame if we are to claim 
our work to scientific. Routine exam- 
ination in every case will reveal to us many 
unsuspected cases of diabetes mellitus. 

INDICATIONS AND SUSPICIONS 

“Diabetes is largely a penalty of obesity 
and the greater the obesity the more likely 
is nature to enforce it. The sooner this is 
realized by physicians and the laity the sooner 
will the advancing frequency of diabetes be 
checked.” Standard weight tables for age, 
height and sex have become common knowl- 
edge. Every layman should be informed that 
te vary from that is to invite disease and 
debility. Variation from that standard 
should be the first cause for suspicion that 
the patient we are examining is diabetic. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


HER 


Water 
Veins : 


ry 


Te Test 


his 


tacese.. 

Blood Sager 

Weter 
Ontpat. 


Glucose 


* 


LY 


Casrt 


‘ | 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


enter Keng 
On 


Sayer qoute 


88 


Of conjugal diabetes Joslin says, “The im- 
plication is strong that they contract the dis- 
ease from exposure to good food rather than 
to one another.” He also explains the fre- 
quency of diabetes in the Jewish race as due 
to over-feeding which begins in infancy and 
lasts to old age. 

Diabetes is frequent among the richer 
classes of society, because they are as a rule 
above the standard weight for the same age, 
height and sex. They have not the time to 
exercise for pleasure and benefit of the body. 
They must look after their business. Mental 
workers for the same reason are more likely 
to be diabetic. 

“The real headway against the ravages of 
disease begins with its prevention rather than 
its treatment. Prevention implies a know]- 
edge of the predisposing agency. Overweight 
is a predisposition to diabetes. The individual 
with overweight is at least twice, and at some 
ages, forty times, as liable to the disease. For 
the prevention of more than half of the cases 
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of diabetes in this country, no radical under. 
nutrition is necessary: the individual is sim- 
ply asked to maintain the weight of his aver. 
age fellow man.” 

In addition to obesity and the associated 
conditions under which overweight is fre- 
quently found, there are other symptoms 
might must lead us to be on the outlook for 
*diabetes mellitus. To keep this effort within 
the appropriate limits they can be simply 
mentioned. patient presenting hitself 
with any one of the following symptoms or 
conditions should be thoroly studied—poly- 
dipsia, pollakiuria, weakness, loss of weight, 
arterio-sclerosis, hyperthyroidosis, nephritis, 
pregnancy, diabetes and goitre in ancestry, 
and those cases in which even a doubtful trace 
of reduction takes place in his urine. 


SPECIFIC TESTS 

It is especially to the early detection of 
diabetes by means of the glucose tolerance 
tests that I want to invite your attention. It 
is now well known that diabetes can not al- 


Tolerowce Test. 
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- 
Glucose Tolerance Teat W 
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ways be detected by an examination of the 
yrine alone. Glycosuria may be present in the 
absence of diabetes, and on the other hand 
diabetes may be present without glycosuria. 
This will be seen from the charts. The esti- 
mation of the amount of sugar in the blood 
isnow known to be the only accurate test for 
the presence of diabetes mellitus. The normal 
amount of blood sugar varies between .08 and 
12 per cent in the fasting state. Let us take 
blood and urine from each of a large group 
of people in a fasting state, who are in ap- 
parently normal health. Now let us give to 
each of these persons 1.75 gm of glucose per 
kilogram of body weight (or a large meal 
composed chiefly of starchy foods and sweet 
‘stuffs such as a meal of one-half grape fruit 
with sugar, a bowl of oatmeal with cream 
and sugar, and a liberal selping of waffles 
or buckwheat cakes with butter and syrup 
and two cups of coffee with cream and sugar 
—such a breakfast as is not infrequently 
eaten by the well-to-do office man many win- 
ter and spring mornings before going to the 
office in his Buick coupe). Now let us make 
a urinary and blood sugar estimate of each 
of these persons every hour thereafter for 
four or five hours. Having made these esti- 
mations of sugar in both the urine and the 
blood let us make graphs or curves of these 
findings. What will we find? 

Comparing them carefully and interpret- 
ing them we find that they may be arranged 
into the following classes. Classes A. B. C 
and D, or 

A. The Subnormal: The lowest type. 
where on account of very slow absorption or 
perhaps extremely rapid oxidation and stor- 
age there is no rise in the blood sugar curve. 
See chart XV. 

B. The Normat Class: Tw this there is a 
slight rise above the normal percentage and 
an equally rapid decline to normal limits, the 
blood sugar has been burned up or stored 
Within or near the first hour. See charts I, 
Il, and XVI. 

C. The Abnormal Class: This embraces 
those curves where there is some delay both 
in reaching the maximum elevation and a no- 
ticeable retardation for the curve to come 
within normal limits, but which is ultimately 
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accomplished. See charts IV, V, XIII and 
XIV. 

D. The Pathologic Class: In which the 
lagging, both of the ascent-as well as of the 
descent, is quite apparent and the curve does 
not reach normal limits at all or only approx- 
imates it after many hours. See charts VI, 
VII, VIII, [X, X, XI and XII. 

In classes A and B the large amounts of 
carbohydrates consumed have caused no dis- 
turbance—in fact they could burn up or store 
even greater amounts, could even resist al- 
most any sort of feeding abuse. The fourth 
curve is of course the pronounced diabetic. 

But it is to the third (C) that we wish 
to pay special attention. This curve shows 
that the sugar remains in the blood for a 
somewhat longer period before it is stored or 
burned. This slowing up of the oxidation is 
due to the approach of a deficiency of the 
enzyme necessary for the process. The pan- 
creas function is nearing the point of exhaus- 
tion. It can not elaborate enough of the gly- 
colytic ferment to promptly take care of the 
large amount of glucose. When the pancreas 
function ceases altogether the carbohydrates 
are not metabolized and diabetes mellitus is 
the result. This is the situation in the fourth 
(D) class of curves. The third (C) class is 
approaching this class. Every case of diabetes 
has passed through the class (C) state, from 
the well to the sick, either because of a func- 
tional overstrain of the pancreas, or because 
of an infection which has weakened the func- 
tion of the pancreas. The individuals of the 
third (C) class are predisposed to diabetes 
especially if they eat liberally of carbohydrate 
foods. They will be diabetics if they persist 
in that kind of diet. If, however, this fact 
be discovered and a radical change be insti- 
tuted they may be saved before they have 
crossed over into the diabetic class. 

It is well known that most diabetic pa- 
tients come too late for treatment. If we 
would really do something worth while for 
these unfortunate persons who lack in the 
utilization of carbohydrates, we must get 
them before they have gone into the diabetic 
class. We must detect them by design and 
not by accident. Every person who is above 
weight for his sex, height and age, or who 
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complains of polydypsia, or pollakiuria, poly- 
uria, or weakness, or loss of weight, or has 
arteriosclerosis, or hyperthyreosis, or neph- 
ritis, or diabetes in ancestry, or whose urine 
shows even a doubtful or very faint reaction 
to sugar by the Benedict re-agent ought to 
have the glucose tolerance test applied to 
him. 
TECHNIQUE 

The patient is given the following test in 
our laboratory— 

No breakfast. 

Collect urine and blood. 

Give 1.75 gm per kg of body wt. of glucose 
with lemon juice and water, 300-400 cc total. 

After one half hour take blood. Give water 
200-300 ce. 

After another hour take blood and urine. 
Give water 200-300 ce. 

After two, three, four, five hours take blood 
and urine. Give water 200-300 ce. 

Test blood by Folin and Wu blood sugar 
quantitative test. 

Test urine by Benedict’s test, quantita- 
tively. 

Then make a graph of the findings. 

SUMMARY 

1. Every diabetic has passed through var- 
ious stages from normal to pathologic condi- 
tions. 

2. The glucose tolerance test, easy of appli- 
cation, scientifically classifies the patient into 
subnormal, normal, abnormal or pathologic 
class. 

3. The real headway against the ravages 
of diabetes begins with its prevention. We 
must detect diabetes by design and not by 
accident. 


BR 
Goiter 
Dr. J. T. Axtett, Newton, Kansas, 


Read at Annual Meeting of ~~ Kansas Medical So- 
ciety, Topeka, May 3 and 4 22. 


The thyroid is one of the ductless glands. 
If it is not the most essential to life, it has 
been said to be one of the most essential to 
make life worth living. The circulation in 
the thyroid gland is greater than that of any 
other gland in the body. All the blood in 
the entire body passes through the thyroid 
gland once in every sixty minutes, Its prom- 
inent position makes it the most easily studied 
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of any of the ductless glands. Recent studies 
have thrown much light on the functions and 
the diseases of this gland and will, no doubt, 
help materially in solving our problens jp 
the other ductless glands. 

The etiology of goiter as well as of cancer 
has so far not been established. It a) pears 
in practically all countries but is much more 
common in certain localities. It is very much 
more common in females than in male-. It 
is stimulated by pregnancy and my meistru- 
ation, and is also said to be increased by over- 
feeding and to be reduced by starvation. 


In December, 1914, Kendall discovere«| its 
secretion and proved that it was a erystaline, 


chemical substance called thyrowin, coutain- 
ing sixty-five per cent of iodine. Thyroxin 
has also been produced synthetically. This 
thyroid secretion makes available the energy 
of the cells of the body. 

In the past much confusion has existed as 
to the different kinds of goiters, or rather 
there was little attempt at any classification. 
Plummer’s classification seems much the sin- 
plest. He classifies them into colloid, a:leno- 
matous and exophthalmic goiters. There may 
zlso be some combinations and variations 
that is, colloid and adenomatous tissue may 
be combined in the same goiter, making «i col- 
loid adenoma. 

The ordinary colloid goiter is the goiter of 
youth. It usually appears at from 15 to 25 
years of age and is never seen in person- more 
from 30 or 35 years old. It consists of » syn 
metrical enlargement of both lobes ani of 
the isthmus. It is soft and granular to the 
feel. Many of the so-called adolescent goiters 
are of this type. It disappears under treat- 
ment, and except in rare instances where it 
causes pronounced symptoms, is not a surgical 
disease or condition. It is best treated by 
iodine or thyroxin or some of the thyroid 
products, but iodine treatment alone ha- beet 
found slow after the goiter is develope. By 
giving both iodine and thyroxin together the 
gland is relieved of its burden to function- 
ate and is rapidly reduced. Iodine has little 
curative effect after twenty-five years of age, 
and care should be taken in giving iodine to 
patients with goiter, who are over forty yeal’s 
of age, as a degenerative process or a |iypel- 
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thyroidism may be induced, The colloid may 
be combined with an adenoma and the ade- 
noma may continue after the colloid material 
in the goiter has disappeared. 

The adenomatous form of goiter is the 
most common kind, It is usually first noticed 
at from fifteen to twenty years of age but 
usually at this stage has no symptoms. The 
average time is sixteen years later before the 
symptoms appear. Almost one-fourth of the 
adenomatous goiters will cause hyperthyroid- 
ism at about the age of 30 to 45 years, but 
the symptoms develop slowly and it is usually 
several years before patients present them- 
selves to a surgeon for operation. These 
goiters may attain an immense size. To the 
touch they are more irregular in type, often 
having one or more rounded tumors, more or 
less dense and hard, which may be felt by 
the examiner. It is not considered best to 
operate on an adenomatous goiter before 
thirty vears of age unless it is giving some 
particular trouble. If removed before this 
age, there is some tendency for them to re- 
tun. This form of goiter in its later stages 
is prone to affect the vasculo-cardiac system, 
causing myocardiac disintegration and mak- 
ing operative procedures more dangerous. 
The blood pressure is higher in adenomatous 
goiters, with hyperthyroidism, than it is in 
exophthalmic goiter, or than it is in adeno- 
matous goiter without hyperthyroidism. Exo- 
phthalmus, or protrusion of the eyes, seldom 
or never develops in the adenomatous form 
of goiter, 

The symptoms of hyperthyreidism are in- 
creasedl metabolic rate, nervousness, tremor, 
tachycardia, loss of strength and weight, with 
a tendency to high blood pressure, and in the 
later stages to myocardial disintegration. 

The exophthalmic goiter is the goiter of 
hyperplasia of the gland, It is usually sym- 
metrically developed and quite hard. The 
exophthalmie goiter usually makes its ap- 
pearance at about thirty-six years of age, 
and, unlike the adenomatous variety, the 
symptoms are not slow in appearing but come 
cn rather suddenly, generally within six to 
twelve months, and are usually quite severe. 
The symptoms of hyperthyroidism come in 
Waves or exacerbations lasting from a few 
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weeks to a few months. The nervous system 
is profoundly affected. We always find 
hyperplasia and hypertrophy of the thyroid 
gland, which are never present without an 
excess of secretion of the gland. 

The time of operation of an exophthalmic 
goiter is very important. The pattent is in 
the best condition when recovering from one 
of the waves or exacerbations and not in the 
beginning nor at the height of a wave. Rest 
in bed and nerve quieting medicine is the 
best treatment until the patient is much im- 
proved. 

The ligation of one or more arteries of 
each lobe, under local anesthesia, has reduced 
the mortality in these cases more than any 
other one treatment. It also tests the pa- 
tient’s ability to stand the more serious opera- 
tion of removal of the goiter. Slight as the 
operation of litgation really is, there is a cer- 
tain reaction which comes on a few days af- 
ter operation, similar to the reaction after 
removal of the gland. Then the patient be- 
gins to improve rapidly and this improve- 
ment will last for several months. Unless it 
is thoroughly explained in the beginning, the 
patient is much inclined to believe that she is 
well and may not submit to the radical oper- 
ation. This, however, should be done in all 
cases after from two to four months as a re- 
turn of the hyperthyroidism is almost sure 
to follow unless the glands are removed. 

The basal metabolic rate of an individual 
is the measurement of his heat production 
under standard conditions. It shows the rate 
at which the life precess of combustion is pro- 
ceeding. The werk that has been done in the 
last few years in determining the basal meta- 
bolic rate in goiter cases has done much to 
put the whole subject on a scientific basis. 
Taking the basal metabolic rate is called cal- 
orimetry, and it gives the best evidence of 
the severity of the disease and the effect of 
treatment. It, however, is not an indication 
of the time to operate. 

We find three metabolic rates, the normal, 
the increased and the decreased rates. Ninety- 
five per cent of the cases in practice which 
show an increase in the basal metabolic rate 
are goiters. The hyper-function of the thy- 
roid gland increases the metabolic rate while 


not yet firmly established but that it will 
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the hypo-function of the gland lowers the 
rate. Hyper-function is found in all cases 
of hyperthyroidism 2nd in all febrile condi- 
tions. The metabolic rate is increased in all 
‘«ases of exophthalmie goiter and in hyper- 
thyroidism of the earlier adenoma as well as 
in all febrile conditions, and in determining 
the metabolic rate in goiter, the febrile con- 
dition must first be eliminated by taking the 
temperature a number of times. A decrease 
in metabolic rate is found in myxedema and 
hypopituitarism. Neuroses simulating hyper- 
thyroidism may be ruled out by an examina- 
tion of the basal metabolic rate, as it is never 
increased in 2a pure neurosis. The metabolic 
‘ate is normal in a normal individual and in 
all neuroses simulating hyperthyroidism. For 
practical purposes any increase in the meta- 
bolic rate with a normal temperature is either 


~ hyperthyroidism in an exophthalmic goiter 


or in a thyroid adenoma, 

At the Mayo Clinic the blood picture, or 
the lymphecyte changes in the blood, has not 
been found reliable while the metabolic rate 
is more and more used in diagnosis. The 
metabolic rate is not to tell when the opera- 
tion is safe, although it does tell the thyroid 
activity. Generally, however, the mortality 
is increased in a high metabolic rate and a 
high rate may suggest taking great care in 
preparing a patient for operation, by rest 
or by rest and ligation. A metabolic rate 
persistently above plus ten would indicate 
hyperthyroidism. 

A certain per cent of goiters have been 
found to be tubercular and a small per cent 
are malignant. Cancerous goiters are hard 
and nodular but smooth and even to the feel. 
They grow rapidly and are very much in- 
clined to a metastasis of other glands. 

For reasons which no one has been able to 
give, some goiters disappear without any 
treatment whatsoever. Medical treatment, as 
we have seen, is best in the colloid goiter and 
in the early stages of the adenomatous goiter. 
Surgical treatment has given the highest per 
cent of cures in the exophthalmie goiters as 
well as in the hyperthyroidism of the adeno- 
matous form. 

The place of radium in goiter treatment is 
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reduce the adenomatous form of goiter jp 
early years and before hyperthyroidism has 
developed, is sure. It certainly also reduces 
the nervousness and other symptoms of hyp. 
erthyroidism. Our own experience with rad- 
ium, lasting over a period of nearly three 
years, is very favorable, but is used only 
when for some reason surgical measures can 
not be carried out. 


Extra-Genital Chancres 
Homer G. Cottins, M.D., Topeka 


Dr. X, age 29, presented himself for exan- 
ination January 15, 1923. About five weeks 
previous he noticed a papular lesion near the 
tip of the left index finger. This lesien was 
painted with tincture of iodine, and this was 
followed by many local applications such as 
carbolic acid solution, iodoform, and so forth. 
None of the local applications seemed to have 
any effect. The lesion became larger and pre- 
sented an ulcerated surface. He claims not 
to have suspected anything until possibly a 
week before his appearance for examination, 
for he continued his professional duties until 
a positive diagnosis was made. 


Examination revealed an indurated, ulcer- 
ating lesion near the tip of the palmer sur 
face of the left index finger. The finger 


was somewhat bulbous in appearance on ac: 
count of the swelling. The skin showed peel- 
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ing some distance from the edge of the ulcer, 
possibly due to the irritating local applica- 
tions. The epithochlear glands were about 
the size of hazel-nuts and the axillary glands 
about the size of small English walnuts.- They 
showed some tenderness on pressure. The 
whole clinical picture was that of a Hunter- 
ian chancre, With the accompanying adeno- 
pathy. 

Knowing the lesion had been present from 
four to five weeks, a dark field examination 
was not attempted as it was thought a posi- 
tive blood could be secured. This proved 
correct and the examination of the blood was 
-irongly positive in both cholesterinized and 
plain entigen, small amount of specific 
treatment caused the lesion to disappear. 

Although the amount of treatment neces- 
~ury to effect a cure was carefully explained, 
ihe patient has failed to return for further 
wedication after the third injection of ars- 
phenamin, 

According to Bulkley'!, in’ his 
on extra genital chancres, in presenting the 
caves, the fingers and hand rank fourth in 
frequency of location; four hundred sixty- 
two (462) cases, or over five per cent of the 
total number of cases analyzed, of the per- 
sonal cases seen by Dr. Bulkley of extra geni- 
tal chancres, numbering 113, fifteen were of 
the fingers, thirteen in the male and two in 
the female. He saw a like number of cases 
of chancre of the lip, with a total of fifty 
cases. It is of interest to note that ten of the 
fifteen finger chancre cases were in physi- 
dans who contracted syphilis in the discharge 
of their professional duties. 


treatise 


It may be of interest to include one of Dr. 
Bulkley’s cases, occurring in the same loca- 


tion as the one herein presented. Dr. XM, 
aged twenty-nine, who was a physician in 
active practice in a neighboring city, pre- 
sented himself March 21, 1887, with the fol- 
lowing history: Four or five weeks before his 
visit, he noticed a swelling of the glands in 
the left axilla, which enlarged to the size of 
i pigeon’s egg, remaining so for a couple of 
weeks and improving rapidly under the local 
use of iodine; he had noticed, for a little time 
vefore, a lesion on the back of the left index 
finger, which had not given him any trouble, 


and had quite healed at the time of his visit, 
without specific treatment. On January 26, 
he had delivered a syphilitic woman who had 
had three abortions and he remembers having 
had a crack in the skin in the location men- 
tioned, the weather being very cold; the child 
died about two weeks after birth, with un- 
mistakable syphilitic symptoms. He had at- 
tended many other confinements, but knew 
of no other syphilitic case. 

On the subsidence of the glandular swell- 
ing of the axilla, on March 1, an eruption 
developed on the breast, back, and thighs, ac- 
companied by severe nocturnal headaches. 
At the time of his visit, the eruption had be- 
come very copious and affected much of the 
body, with some spets on the face; it con- 
sisted of large, flat, smooth platules, pretty 
evenly disseminated: he had also heart trou- 
ble. 

The site of the chancre of the finger pre- 
sented a livid discoloration, with vestiges of 
minute center slough, covered with an epi- 
dermic pellicle, and carefully palpated a dis- 
tinct parchment induration could be detected. 
The subsequent history presents some inter- 
est. The eruption proved quite severe and 
a relapse occurred, even under pretty active 
treatment. He afterwards suffered from 
heart trouble, said to be mitral stenosis, which 
greatly improved under more active syphilitic 
treatment. His wife and one child aged six 
years, have thus far escaped infection. As 
the chancre on the finger had not been ree- 
ognized or treated he must have exposed 
many others during the period before he came 
under observation, as he was in active prac- 
tice. 

In Fernier’s?, series of eleven hundred 
twenty-four cases of extra genital chancres, 
seventy-elght were seen in the upper lip. 

In Cole's? sixty-one cases, ten were report- 
ed as chancres of the hand. 

In the writer’s personal experience of over 
twenty-five extra genital chancres, the case 
herein reported is the only one of chancre of 
the hand or finger. 

CONCLUSIONS 

It seems feasible to infer from the above 
data that extra genital chancres are by no 
means uncommon and that physicians, espe- 
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cially, in the discharge of their duties, when 
handling known syphilitic patients, should 
use every precaution to prevent becoming in- 
fected. Any sore accompanied by induration 
and adenopathy, regardless of location, which 
has failed to respond to local treatments 
should be given the benefit of a dark field 
examination. 


1. Syphilis in the Innocent. p. 37. Bulkley. 
2. Fournier: Kingsbury, Dermatochromes, New 


York. 1915. 
8. Cole: Jour. Am. Med. Assn. 1916. 1805. 


BELL MEMORIAL HOSPITAL CLINICS 
Clinical Pathological Conference of Dr. 
H. R. Wahl 
MUCOID CARCINOMA OF THE SPLENIC FLEXURE 

OF COLON, ANOMALY OF THE LIVER, HEPAR 

LOBATUM, SYPHILIS OF THE LUNG. 

This man aged 45, entered the hospital 
twenty-one days ago. He had a swelling of 
the abdomen associated with sharp jabbing 
pains. These pains were not constant nor 
were they sharply localized in any one part 
of the abdomen. At first they occurred once 
or twice a month, but they later became more 
severe and persistent so that he was com- 
pelled to give up work six months ago. For 
a time the pains were relieved by a cathartic 
or an enema. The bowels were constantly 
constipated, sometimes they would not move 
for two or three days. He was operated upon 
at another hospital for intestinal obstruc- 
tion and a colostomy in the left inguinal reg- 
ion was performed. There was temporary 
improvement following the operation and 
tthen the abdomen again became swollen. The 
feet became edematous and there has been 
a loss of thirty-five pounds in weight since 
this operation. However, there has been no 
general weakness. 

On physical examination we found a thin, 
worn, emaciated, pale man who had a large, 
distended, tender abdomen with a colostomy 
wound in the lower left inguinal region. 
There was shifting dullness in both flanks. 
The man’s pupils reacted sluggishly to light 
and accommodation. The Wassermann test 
on the blood was positive. He had a well 
marked secondary anemia. Five days after 


entering the hospital four liters of a clear 
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serous fluid was removed from the abdomen, 
X-ray of the abdomen showed an obstruction 
in the splenic flexure there being a widely 
dilated transverse colon. Two weeks later 
an exploratory laparotomy was performed 
and tumor nodules were found in the omen- 
tum and scattered over the peritoneal sur- 
faces. As the patient’s condition was oor, 
the wound was hastily closed. Death occurred 
on the following day. 

The clinical diagnosis was peritonea! car- 
cinomatosis with a primary growth i: the 
splenic flexure of the colon. 

The autopsy findings are of extreme inter- 
est especially in view of the variety of ex- 
tensive organic lesions and the relatively in- 
significant subjective symptoms exclusive of 
the partial intestinal obstruction. In the 
first place there was much peritoneal fluid, 
about 3,000 ce being present. This was blood 
tinged and contained several clots of |lood. 
There was also considerable blood i: the 
lower rectus muscles and in the prevesical 
region. This amount of hemorrhage was not 
sufficient to cause death though it may have 
been a contributing factor. Hemorrhage in 
the rectus muscles after operation is not un- 
common and occurs even after careful liga- 
tion of a deep epigastric artery which causes 
the trouble. Surgeons frequently find «iffi- 
culty in successfully tying off this ves-cl. 

These are the organs removed at autopsy. 
This is the primary tumor situated in the 
splenic flexure of the colon. You wil! note 
that it formed a sausage shaped mass eutirely 
covered by the muscularis and serosa, except 
at one point Which is here and is apparently 
penetrating through to the peritonea! =w- 
faces. Near the surface there are a few nod- 
ules not directly connected with the main 
tumor mass but embedded in the peri(oneal 
membrane. On opening the gut, we fin that 
the lumen is almost obliterated by a friable 
fungoid ulcerating tumor mass which entirely 
surrounds the gut forming an annular ‘mor 
measuring 6 cm in length. <A section through 
this tumor has a_ peculiar  gelaiinous 
appearance and is composed largely of 
small lobules of jelly like tissue with small 
hemorrhages scattered about here and ‘here. 
You will note how the edges of this ulcer 
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hang over the base, also how indurated and 
reddened the base appears and at the same 
time how the peritoneal surface in general is 
smooth and normal in most places. There 
is no involvement of the lymph nodes in this 
general neighborhood. However, there are 
many scattered white nodules in the omentum 
and on the peritoneum which on section show 
the same gelatinous, nodular, lobulated struc- 
ture noted in the original tumor. The largest 
nodule was one measuring 2 cm in diameter 
and found between the bladder and the rec- 
tus. This tumor represents a typical, mucoid 
(gelatinous or colloid) carcinoma of the 
splenic flexure of the colon with metastasis 
to the peritoneum. There are no metastases 
to the viscera and none could be demonstrated 
grossly extending to the lymph nodes. 

While the clinical picture is largely ex- 
plained by this tumor-and the secondary peri- 
toneal growth, the other lesions were even 
more interesting and illustrate how extensive 
organic changes may occur with few signs or 
symptoms and how illuminating a post-mor- 
tem examination may become. 

In the first place note how dilated the first 
portion of the aorta is. It is almost twice 
as large as normal, At this side near the 
valve we see a pouch forming a beginning 
aneurysm. Also notice the inner surface of 
the aorta, how roughened and wrinkled and 
puckered it appeared. The marked longi- 
tudinal wrinkling noticed is especially char- 
acteristic of syphilis. Associated with this 
diseased aorta there is a hypertrophied heart 
weighing 450 grams without, however, show- 
ing any valve lesions. The coronary vessels 
are tortuous, thickened, hardened, and show 
very (lefinite sclerosis. 

The spleen as you notice here is very mark- 
edly enlarged and it is rather firm in con- 
sistency. It weighs 680 grams while the nor- 
mal averages 150 grams. Besides this there 
is nothing worthy of particular note. 

The liver condition is perhaps the most 
‘triking of all of the organs. In the first 
place its position is very unusual. The large 
portion of the liver, as you know, is always 
on the right side but in this case it is on the 
left side pushing the stomach considerably 
own below its usual position. Still more un- 


usual is the fact that the gall bladder remains 
on the right side and embedded in the smaller 


portion of the liver, that is in the smaller - 


right lobe. As you look at this organ, note its 
peculiar coarsely lobulated and distorted ap- 
pearance. On the under surface you see at 
least twenty lobes. The surface of each of 
which is smooth. This distorted lobulation 
of the liver is also due to syphilis and is com- 
monly referred to as hepar lobatum. This 
liver is much heavier than is normal, weigh- 
ing 2450 grams instead of the average weight 
of 1500 grams. Note the right edge which 
tapers down and runs into a dense mass of 
fibrous tissue 2 to 4 cm in thickness into one 
side of which the gall bladder is partly 
buried. This mass of old inflammatory tis- 
sue extends down over the surface of the right 
kidney and also completely binds the upper 
and outer surface of the liver to the dia- 
phragm, in fact extends to and binds down 
the lower diaphragmatic surface of the right 
lung also. It is very difficult and almost 
impossible to separate the diaphragmatic sur- 
face of the lung from the diaphragm or the 
diaphragm from the right portion of the liver 
because of this dense inflammatory tissue 
which when cut through shows flat areas of 
caseous material bounded on each side by 
dense masses of fibrous tissue. These caseous 
masses are apparently situated just beneath 
the diaphragm and suggest an old subdia- 
phragmatic abscess or gumma. Sections 
through the liver showed no gummata but 
abundant fibrous tissue especially about the 
portal spaces. 

The other organ which is of special inter- 
est was the right lung. Note how rough and 
ragged the pleural surface and also note how 
torn and lacerated the under surface of the 
lower lobe appears. Not only this but there 
is a rusty mottled reddish brown color of the 
entire lobe and it feels tough and very defi- 
nitely indurated. I cut through it with a 
knife and you see how hard it cuts. Note how 
prominent the walls of the bronchi and the 
vessels are and also see these prominent in- 
terlacing bands of fibrous tissue extending 
all through the surface. I have here a sec- 
tion of this lung under the microscope and 
you will see, as you look in, several very 
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striking changes. In the first place there is 
an organizing adhesive pleurisy and again 


- there is a very marked thickening and fibrosis 


of the lung framework. We also find that 
the alveolar epithelial cells instead of being 
composed of flattened epithelial like cells 
are swollen and cuboidal in character, giving 
the picture of ordinary glandular structures 
rather than the usual appearance of air sacs 
of the lung. In addition you will find in 
between the air sacs a collection of mononu- 
clear leukocytes especially plasma cells par- 
ticularly abundant about the blood vessels and 
about the bronchi. There are also scattered 
multinucleated giant cells. These histological 
changes are all fairly characteristic of ac- 
quired syphilis as seen in the lungs. Indura- 
tion of the lung tissue is particularly marked 
about the hilum in this particular case and is 
the condition that is usually found. The left 
lung shows similar changes but very much 
less advanced. The other organs present no 
changes worthy of special mention though the 
kidney does show evidences both of acute and 
chronic nephritis. 

The point specially worth emphasizing here 
is that this patient had three distinct path- 
ological processes only one of which was defi- 
nitely recognized clinically. One is neoplastic, 
another congenital, and the third syphilitic 
in type. Mucoid carcinoma (also called gela- 
tinous or colloid carcinoma) is quite common 
in the splenic flexure, this location being one 
of the common places where carcinoma of 
the colon developes. About 10 per cent of 
tumors that occur in the large intestines oc- 
cur in this region. The frequency of the gela- 
tinous type of adenocarcinoma, to which this 
particular case belongs, varies in different 
statistics. It is, however, relatively common 
and in one series of statistics as many as 40 
per cent were of this type. One point worth 
mentioning regarding these tumors is that 
they frequently occur at a relatively early 
age. The gelatinous or mucoid carcinoma 
does not develop as rapidly as some of the 
other forms. It does not tend to metastasize 
to the lymph nodes but rather tends to pene- 
trate through to the peritoneal surface and 
then spreads by direct implantation upon the 
surrounding viscera such as occurred in this 
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particular patient. A characteristic thing 
about these gelatinous carcinomata is that 
they are composed of nests of tumor cells 
which gradually undergo mucoid degenera. 
tion so that in time they may be composed 
largely of masses or nests of mucoid material 
in which scarcely any tumor cells can be seen, 

Partial obstruction of the lumen produced 
by this tumor explains the symptoms of par. 
tial intestinal obstruction which the patient 
had and for which the colostomy was done, 
The size of the growth, however, was not suf. 
ficient to cause the extensive loss of weight 
and severe stabbing pains of which the pa- 
tient complained, and one would expect, with 
the colostomy that was performed that the 
symptoms would have been largely removed, 
However, the patient did not show any per- 
manent recovery, indicating that something 
else was to blame for the patient’s symptoms 
besides the mere tumor obstruction in. the 
splenic flexure. 

The other condition probably responsible 
for some of the patient’s downward progress 
is a syphilitic one evidenced by the positive 
Wassermann test, a dilated aortic arch, a 
preudo-lobulated distorted liver; the scler- 


osis and granulomatous lesions of the lung 


and the distortion and wrinkling of the inner 
surface of the aorta. So frequent do we find 
the arch of the aorta dilated in syphilitic in- 
fections that many excellent physicians have 
regarded this as a pathognomonic sign of 
syphilis. This observation has been borne out 
in my experience in the post mortem roon. 
Consequently, the x-ray demonstration ani 
physical signs of a dilated ascending aorta 
ere excellent evidences of clinical syphilis 
The abnormal distortion and lobulation of 
the liver is also a pathognomonic sign of 
syphilis of the liver, but is not so readily de- 
tected clinically, unless the abdominal wall 
be thin and flaccid. Lung changes likewise 
are characteristic of acquired syphilis. The 
sclerosis about the hilum of the right lobe: 
the induration and glandular appearance of 
the alveoli with the granulomatous clironit 
inflammatory reaction are typical findings of 
pulmonary syphilis. These lung changes ce! 
tainly were sufficient to have elicited definite 
physical signs yet no clinical observation w+ 
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made on the lungs other than a history note 
that nothing abnormal was found. This case 
shows that apparently all attention was foc- 
used on the abdominal condition and it re- 
quired the post mortem room to reveal the 
complete pathology of the patient’s condition. 
Here again we have an illustration of the 
value of a thorough physical examination of 
every patient whether surgical or medical. 

The matting together of the surfaces of the 
liver and diaphragm and the lower surface 
of the lungs can be regarded as a further 
extension of a more acute syphilitic process 
there being a perihepatitis of a gummatous or 
syphilitic character. It is quite likely that 
the sharp stabbing pains complained of by 
the patient were due, in part at least, to this 
involvement of the diaphragm. The marked 
degenerating changes which were also pres- 
ent in the liver shows that the syphilitic pro- 
cess was evidently progressive and played 
an important part in the downward progress 
of the patient. 

The other pathological process is probably 
a congenital one and consists in the unique 
liver anomaly in which the left lobe is very 
much larger than the right lobe. The con- 
dition resembles a situs transversus of the 
liver which is usually associated with trans- 
pesition of all of the viscera but the fact 
that the gall bladder was on the right side 
in its usual position but in the smaller part 
of the liver places this anomaly in a different 
and very rare category. It is an anomaly in 
which the left lobe of the liver is the large 
one while the right is the smaller. It may 
be explained in two ways. It may be due to 
variations in the fetal circulation through the 
liver such as deseribed by Rolleston, or, it 
may be due to marked cicatricial contraction 
of the right lobe with compensatory hyper- 
trophy of the left lobe especially due to syph- 
ili. The presence of syphilitic lobulation 
and other evidences of visceral syphilis ren- 
ders such an explanation plausible in’ this 
case. Rolleston quotes a case of this type. 
However, the large left lobe seemed too reg- 
war and uniform so that a congenital factor 
‘annot be ignored, It is unlikely that the 
anomalous liver was of any clinical signifi- 
cance, except that the large left lobe should 


have been easily suspected by appropriate 
physical signs. This anomaly is extremely 
rare. 


Clinic of Ralph H. Major, M.D. 
Department of Medicine 
PRIMARY CARCINOMA OF THE LUNG 

At the present season of the year we are 
seeing a number of patients with acute respir- 
atory symptoms, most of them examples of 
acute bronchitis or pneumonia, often post- 
influenzal. We also have always with us 
thore patients suffering from pulmonary dis- 
ease caused by the bacillus of Koch. The fol- 
lowing patient is of particular interest since 
we believe his respiratory disease is due to 
none of these causes. 

This patient is a man, white, single, age 45, 
« farmer by occupation. He was admitted 
to the Bell Memorial Hospital on March 2, 
1923, complaining of cough and shortness of 
breath, 

Family History. Negative. 

Personal History. The patients general 
health has always been good. He had 
measles, whooping cough and smallpox as a 
child. There has been no history of any re- 
spiratory distress until the onset of the pres- 
ent illness, 

The patient has werked hard most of his 
Ife, has been out of doors a great deal and 
lias had plenty of sleep and rest. He has al- 
ways been considered an unusually healthy 
man. 

Present HIness. The first symptom the pa- 
tient noticed was shortness of breath whieh 
began eight months ago. He observed that 
he could not work very long without having 
to stop and get his, breath. This shertness 
of breath on exertion increased gradually and 
presently he developed an irritating, hacking 
cough, At first the cough was not produc- 
tive, but later he coughed up small quantities 
of sputum which was frequently blood-tinged. 
The patient has never had any pulmonary 
hemorrhages, but the cough has become pro- 
gressively worse and the expectoration of 
bloody sputum has become more frequent. 

The patient has had no chills, no night 
sweats and does not think that he has had 
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any fever. The dyspnoea is rapidly growing 
worse and has beeome so extreme that he can 
scarcely get his breath at all, and rest at night 
is practically impossible. 

Physical examinations shows a fairly well 
nourished man propped up in bed, extremely 
dy:pnoeic, his respiration being 32 per min- 
ute. There is marked cyanosis of the face and 
hands, There is no enlargement of the cervi- 
‘al lymph glands or of the thyroid. 

The findings in the chest are of particular 
interest. The vocal fremitus is stronger over 
the right side. The percussion note on the 
right side from the clavicle down to the level 
of sixth interspace in the mamillary line is 
quite flat, below this the note is resonant to 
the eighth rib where liver dullness begins. 
Sonorous rales are heard over the area of flat- 
ness, but there is no tubular breathing and no 


“suppression of breath sounds. The percus- 


sion note is resonant in the right axilla, but 
‘over the back the percussion note is flat from 
the upper margin of the scapula down to the 
level of the eighth rib and from the mid-line 
to the posterior axillary line. The area of 
flatness reminds one of a saddle-bag extend- 
ing down over the upper anterior and _ pos- 
terior portions of the chest, leaving a reson- 
ant area between, in the axilla. The breath 
sounds are somewhat harsh over the flat 
areas. No areas of dullness are made out 
over the left side of the chest, but numerous 
sonorous and sibilant rales are heard over the 
left side as well as over the right. 

Examination of the heart shows the rela- 
tive cardiac dullness to extend 7 centimeters 
from the midsternal line in the fifth inter- 
space. The cardiac dullness to the right is 
continuous with the lung flatness, The heart 
sounds are rather feeble but no murmurs are 
heard. 

The liver is enlarged, extending 8 centi- 
meters below the costal margin in the right 
mamillary line, and 11 centimeters below 
the xiphoid. The spleen is not felt. There 
is no ascites and no edema of the feet and 
ankles. Rectal examination is negative. 

Laboratory examinations show the urine to 
have a specific gravity of 1018 and to be free 
of albumin, sugar and casts. The blood ex- 
amination is: 
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R. B. C. 4,900,000. 
W. B. C. 18,000. 
Hemoglobin 90 per cent. 

A gastric analysis shows a free hydro- 
chloric acid value of 26 and a total acidity 
of 50. 

The patients temperature has not been 
above 99.2° F. since admission, The pulse lias 
varied from 80 to 90 per minute. 

In discussing the diagnosis of this patients 
condition, the differential diagnosis rests |e- 
tween two possibilities; that of an encysted 
fluid such as an encysted empyema and that 
of a neoplasm of the lungs. 

There is nothing in the history of this a- 
tient’s illness to suggest that we are dealing 
with an infectious process or with an old neg- 
lected empyema. There is no history of an 
acute pleurisy, influenza or pneumonia. ‘The 
patient gives no history of fever chills or 
night sweats, such as occur with empyema or 
tuberculosis. He has shown only a slight cle- 
vation of temperature since admission to the 
hospital and he has only a moderate leuko- 
cvtosis. Five days after admission an aspir- 
ating needle was introduced into the right 
side of the chest, but no fluid was obtaine:|. 

On the other hand many features of this 
patients illness point to neoplasm of the lung 
as the correct diagnosis. The history of be- 
ginning shortness of breath, constantly and 
inexorably progressing, with a cough and 
blood-tinged sputum, with the absence of any 
symptoms of infection, point to a neoplasm. 
The unusual outlines of the striking boari- 
like flatness with no displacement of the car- 
diac dullness, give added weight to the diag- 
nosis of a lung tumor. 

This diagnosis of malignant disease of tlie 
lung was confirmed by Dr. J. L. McDermott 
in the report of his reentgenographic find- 
ings. He reports that the upper two-thirl- 
of the right lung shows a dense circui- 
scribed consolidated area while the left lung 
shows several circumscribed smaller are:s 
varying in size from a dime to a quarter. ‘Tlie 
areas in the left lung as you see in the x-ray 
plate are rounded, regular, clearly circwn- 
scribed, soft and homogenous, and do not 
show a shadow zone of inflammatory reaction 
surrounding them. This picture as poinied 
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out several years ago by Moore and Carman 
is characteristic of metastatic malignant dis- 
ease of the lungs and in this patient we be- 
lieve the metastases are from the growth in 
the right lung. 

Secondary malignant growths in the lungs 
are relatively common while primary malig- 
nant tumors are comparatively rare. How- 
ever, we feel that the tumor here is primary 
since very careful examination has shown no 
primary growth elsewhere. There is no en- 
largement of the lymph glands suggesting a 
primary tumor of lymphatic origin, there is 
no evidence of carcinoma of the stomach and 
carcinoma of the prostate has been excluded. 

While primary carcinoma of the lung is 
rare, forming 1.5 per cent of all cancers, pri- 
mary sarcoma of the lung is even more rare 
and on the basis of probabilities alone, the 
diagnosis of primary carcinoma is most likely 
to be correct. The history of blood-tinged 
sputum in the absence of outspoken pulmon- 
ary hemorrhage is very suggestive. 

The earliest published record of a pulmon- 
ary carcinoma is Morgagni’s description in 
1708 of a necropsy in which the only finding 
was an “uleus cancrosum” of the right lung. 
Bayle in 1810 described three cases of 
“phthisie cancereuse” and Stokes in 1842 
made a careful study of this disease. Stokes 
laid great stress upon the occurrence of a 
gelatinous reddish sputum, but sputum of this 
character is only occasionally observed and 
moreover is not peculiar to pulmonary tum- 
ors. McMahon and Carmon in 1917 collected 
428 authentic case reports of primary car- 
cinoma of the lung, and a number of cases 
bave been described since that time. The 
Pathological Museum of the University of 
Kansas contains four specimens of this con- 
dition, 


The prognosis in these cases is hopeless. 
Roentgen treatment will be tried here, but 
there is little hope of arresting the hacking 
cough and extreme dyspnoea which this pa- 
tient presents, 


This patient’s dyspnoea and cyanosis in- 
creased, the patient later expectorated a 
bloody sputum constantly and died on March 
lt, 1923. An autopsy by Dr. H. R. Wahl 
showed a primary carcinoma of the lung. 
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Dr. Thomas R. Brown, of Baltimore, be- 
lieves that in the case of a great many phy- 
sicians, the x-rays have consciously or un- 
consciously persuaded them to be much less 
thorough in their careful analysis of the case 
and in their clinical studies, and this, we feel, 
is very deplorable, because from x-ray studies 
alone diagnosis should not, and in many 
cases cannot, be made. The x-ray is but one 
of many means of reaching a diagnosis, none 
of which except in occasional instances is cap- 
able of furnishing the diagnosis per se, but 
each of which should be used in proper pro- 
portion in reaching a probable or, in rare 
instances, an absolute diagnosis. To show 
the difficulty even in the hands of experts, 
Dr. Brown suggests the advisability of hav- 
ing the same case studied under exactly the 
same conditions by various radiologists. In 
certain cases all will agree on the diagnosis. 


These, as a rule, are the easy cases, diagnos- 
able by other means; but in a considerable 
proportion of cases very different diagnoses 
will be furnished by different men, all hon- 
est, all experienced, all capable in this field. 
The pictures are definite, the images on the 
screen are definite, but the interpretation al- 
ways is a question of subjectivity, and must 
differ unless the picture is perfectly obvious. 
—International Clinics, March, 1923. 


A student doubts the things he fancies he 
understands too easily as much as of those he 
dees not understand. 
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The Annual Meeting 

Mark your calendar for May 2, 3 and 4 and 
keep those dates clear for the meeting of the 
Society at Kansas City. This will be one of 
the largest and most interesting meetings the 
Society has ever had. 

Look over the program below and read up 
a little on the subjects you wish to discuss. 
We will have a stenographer there to report 


what vou have to say. 

Every day will be the big day at this meet- 
ling. 

Cooperative Medicine 

The spirit of co-operation was apparent in 
the early history of medicine and was first 
manifested in the Hippocratic oath. It ma- 
terialized—in puling infancy, many years 
ago, in the rules of ethics of the American 
Medical Association; in sturdy youth, in the 
great national organization of today. But it 
has not yet reached maturity. A few years 
ago the ethics of the doctor was considered 
a subject for ridicule by the newspapers and 
the public. Today the same principles which 
have governed the conduct of one doctor to- 
ward another for a century have been adopted 
by the business men of the world—the manu- 
facturers, the merchants, the bankers, and 
every trade and profession, even the trades 
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unions have amplified them and made them 
more drastic. 

While the medical profession in the form. 
ing of its ethical rules has had regard more 
particularly for the dignity of the profession, 
the character of the individual and the mor. 
ality of his conduct, the tradesmen and the 
industrial groups have also considered the 
more personal and intimate interests of the 
individual to whom the rules apply. 

While the groups and organizations of 
business men have adopted the old principles 
of ethics of the doctors, they have adiled to 
them many co-operative features that insure 
strict observance of the rules and add an in- 
centive for other affiliations, 

The medical profession has net been too 
much concerned with the scientific develop- 
ment of the healing art, but it has been too 
little concerned with the personal interests 
of its members and the business side of the 
practice of medicine. 

There is nothing more repulsive to the old- 


time ethical practitioner than the idea of con: ; 
mercializing medicine, Nevertheless, it is be- 
coming more and more a reality and will ulti- | 
mately be recognized as necessary to the high- 
est development of the art. Eminent men in 
the medical profession, men of proven skill il 
and experience group about them other men 
of skill and experience, invest hundreds of ‘ 

thousands in housing and equipment and to 
them flocks the public. Other men, not in . 
the medical profession, with capital to 
vest, will not overlook so promising « fielll N 
Men of less renown, perhaps, but with = ae 
ficient skill and experience to meet the r ma 
quirement, will be organized into growps an! = 
capitalized on a business basis. he 
The first group is regarded as in perfec! 
harmony with our principles of ethics. bi! 7 
the latter group and those associated in it we 
definitely and positively proscribed. The 
viding line between ethical and unethical be 
cau 


commercialism of medicine seems to be the 
participation of a layman in the profits o 
the business. Economical efficiency is ol! 
possible in group practice, and efficient groll) 
practice requires considerable financial back 
ing, so that ethical group practice is only 
possible for those in the medical profess! 
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who have capital as well as skill and knowl- 
edge and experience. The only substitute 


for group practice, the commercial labora- 
tories and the consulting specialists is too ex- 
pensive for the average patient and not suf- 
ficiently lucrative to the physician. 


CO-OPERATIVE DEFENSE 

At the meeting of the State Society in 
May, there will probably be some discussion 
of plans for the future administration of the 
defense fund. This one of the society bene- 
fits has been realized by a considerable num- 
ber of its members, but it is not only those 
who have been sued for malpractice that have 
benefitted, but a great many more who might 
have been sued had not this department of 
the Society’s activities been in operation. Be- 
fore the defense fund was established it was 
avery common thing for a doctor to be sued 
on false charges and manufactured evidence 
in order to force him to compromise. And 
it was usually cheaper for him to compromise 
than to hire a lawyer and fight it through the 
courts. But while the defendants can secure 
the very best defense for the small sum they 
pay for membership in the Society, there is 
no inclination to compromise. The member- 
ship should have a great deal of respect for 
this effort of the Society to lighten their bur- 
dens and anxieties. 

There is one condition, however, which has 
caused no little worry to the Board and which 
may necessitate some revision of our plans. 
While the defense fund pays all the expenses 
in defending a suit for malpractice, it does 
not provide for the payment of a judgment 
And out of this fact 
has come the situation which must now be 
considered. Wile no judgments have been 
secured against one of our members for the 
past ten years, when the defense was con- 
ducted by the Defense Board, every one real- 
izes that such a thing may happen. And be- 
cause they realize that it may happen a con- 
siderable number of members provide them- 
‘elves with policies in some of the indemnity 
companies which indemnify them against 
both the cost of the suit and judgment. But 
they seem to have most confidence in the de- 
fense offered by our Society and, as they 


in Case one is secured, 


have a right to do, ask for its assistance. The 
defendant wins the case, the Society pays the 
expenses and the indemnity company is out 
little or nothing. 

These members of the society who carry 
indemnity insurance are just as much entitled 
to the assistance of the Society as those who 
do not, but there should be some arrangement 
by which the indemnity company should bear 
a fair portion of the expense or the Society 
should provide for the payment of judg- 
ments as well as costs of defense. 

It does not seem very likely that any satis- 
factery arrangement can be made with the 
indemnity companies, for in spite of the fact 
that our defense has benefitted them to con- 
siderable extent, and they no doubt have as 
many policy holders among our members as 
they would have had had the defense fund 
never been founded, their agents have seemed 
to antagonize and discredit its advantages. 

It does seem possible, on the other hand, 
that some practical and economical method 
‘an be devised whereby the Society can pro- 
vide protection against judgments also. Any 
doctor in any community may be sued for 
malpractice sometime. Even though he be 
judgment proof he must defend himself for 
the sake of his reputation, and he will prefer 
not to have a judgment hanging over him. 

One of the first considerations, therefore, 
in devising a plan for further defense is the 
question of its suppert. Our present defense 
fund is available to every member of the 
Society and it seems that every member 
should also be indemnified against possible 
judgment. From this point of view one 
should figure on an increase in annual dues 
or an annual assessment sufficient to pay all 
probable judgments and accumulate a_per- 
manent fund, the interest on which would 
provide for such emergencies. 

While the Society has the right to levy and 
collect assessments it would simplify the 
matter to increase the annual dues sufficient- 
ly to provide the necessary funds. If $5.00 
be added to the annual dues this would 
amount to $8,000 per year with our present 
membership. Placed at interest at 514 per 
cent and increased each year by $8,000 this 
would amount to $47,104.16 in five vears, pro- 
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vided no demands would be made upon the 
fund during that time. This amount at 514 
per cent will yield an income of $2,590 per 
annum which should be sufficient to provide 
for all emergencies—more than enough if 
estimated upon the records of the Defense 
Board. If at any time after this period the 
income proved inadequate an assessment could 
be made to recuperate the invested fund. The 
experience of the past ten years justifies the 
opinion that with this amount available 
every member of the Society can be indemni- 
fied against judgments and the regular de- 
fense fund will take care of the costs of de- 
fending these cases. 

It is hardly reasonable to believe that any 
member of the Society will object to paying 
this additional amount of dues for the bene- 
fits received. It would save those who are 
now carrying indemnity insurance at least 
$16 a year for the next five years and much 
more than that after five years. It will af- 
ford all members the very best indemnity 
for less than one-fourth what they would have 
to pay an indemnity company for the same 
protection. This is offered only as a sug- 
gestion and it is probable that some other 
and better plan may be proposed. At any 
rate the members of the Society should con- 
sider the advisability of adopting some plan 
of this kind. 


CO-OPERATIVE COLLECTIONS 


The efficiency of any co-operative effort is 
largely dependent upon the number of those 
co-operating. This is particularly the case 
with the Credit and Collection Bureau. At- 
tention has been repeatedly called to the fact 
that the collection of accounts is only one— 
the least important one—of the purposes of 
this bureau. But it is only possible for the 
bureau to be completely efficient when all 
of its members send in their delinquent ac- 
counts. Its most important service is in sup- 
plying the members with credit ratings of 
their patrons and prospective patrons. Lists 
of delinquents are now being sent out as rap- 
idly as they can be made up. Recently a list 
of 470 delinquents was sent to the members 
of a county society whose membership is 
more than 100. The names on this list were 
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supplied by le-s than one-fourth of its mem- 
bers. This is very poor co-operation. These 
few members supplied the data for some very 
valuable information to the other members, 
but they received none in return. If every 
member of that county society will send his 
delinquent accounts to the bureau during the 
next thirty days, the bureau in return will 
supply him with a list of practically every 
individual in the county who does not pay his 
doctors, and will in addition collect for him 
a sufficient amount to fully justify him for 
his time and trouble. 

The average of the county society mem! vr- 
ship is thirty. If each of these thirty mem- 
bers sends his delinquent accounts to the |nu- 
reau, he will receive in return a list of tliose 
who have failed to pay the other twenty-iine 
members. That certainly ought to be worth 
considering. No one can give this proposi- 
tion a little thought without seeing the very 
considerable benefits to be gained. 

Of course these reports could be supplied 
if every member simply reported a list of his 
non-pay patients, but in order to pay the 
expenses of the bureau there must be some 
income and the very small commission which 
is charged on accounts collected pays the ex- 
pense of postage and stationery. 

Each county society should take this matter 
under consideration at a regular meeting and 
the members advised to take advantage of this 
opportunity to improve the business methods 
of the profession in the state. 

B 
Post Graduate Courses in Summer Session 

Post graduate courses to be offered in the 
summer session of 1923 in the Kansas Uni- 
versity School of Medicine. 

These courses are designed especially to 
meet the needs of the general practitioner 
who wishes to brush up in medicine and be- 
come acquainted with recent advances in 
medical science and to give him practical «p- 
plications of the modern clinical and labora- 
tory methods in the diagnosis and treatment 
of disease. 

Three courses will be offered by the depart- 
ment of medicine each given two mornings 
a week so that all three may be taken. One 
of these courses is that given by Dr. Russel 
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L. Haden who has charge of the Clinical Lab- 
oratory Diagnosis and Metabolic Clinic of the 
University hospital. His course will include 
practical work in blood chemistry, serology 
and basal metabolism. The value of blood 
sugar tolerance tests in diabetes and of blood 
urea. creatinin and chloride determinations 
in nephritis and intestinal obstruction are 
some of the instructtve subjects scheduled. In 
addition ample opportunity will be given to 
acquire skill and experience in such elemen- 
tary procedures as blood counting, examina- 
tion of blood and sputum smears, gastric and 
duodenal analysis, urinary examinations, bac- 
teriological methods, Schick test for Diph- 
theria, ete. The work will be arranged, where 
possible, to fulfill the needs of the individual 
physician without requiring him to stay the 
entire four weeks if not able to remain 
throughout the course. 

Two mornings of the week will be devoted 
to a series of bedside clinics and ward walks 
by Dr. Peter T. Bohan, Professor of Clinical 
Medicine. This will include the demonstra- 
tion and examination of patients with a thor- 
ough discussion of the differential diagnosis 
and therapy supplemented by fluoroscopic 
and x-ray findings, Wassermann tests, meta- 
holism studies, blood chemistry, ete. 

For the remaining two mornings of the 
week the clinical courses will be given by Dr. 
Ralph H. Major, Professor of Medicine. In 
this course, special stress will be placed on’ 
physical diagnosis, Patients will be assigned 
to members of the class who will make their 
own physical examination followed by a gen- 
eral discussion of the case. The new method 
of treating diabetes will be taken up and il- 
lustrated with cases treated in this Hospital. 
A constant effort will be made to show how 
an accurate diagnosis and successful treat- 
ent may be made in-most all cases with only 
the equipment found in the average practi- 
tioner’s office. 

These clinical courses will be given from 
10 to 12 each morning. The Department of 
Pathology will give courses in autopsy tech- 
hic, tissue diagnosis and functional pathology 
from 8 to 10 each morning. This work is 
given by Dr. H. R. Wahl, Professor of Path- 
olegy. Special emphasis will be placed on 
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the pathological basis of disturbances in func- 
tion and a close correlation with the clinic is 
maintained. When an autopsy is performed a 
conference will be held with the clinical men 
in order to compare the findings of the clinic 
with those of the pest mortem room. Consid- 
erable time will be devoted to discussion of 
pathological physiology, illustrated with mus- 
eum and fresh autopsy material. While this 
course is not so specially designed for the 
general practitioner, in the past summer most 
of the physicians have elected it and foun:l 
it very instructive. 

While the above four members of the staff 
are planning courses especially for graduate 
physicians all students enrolling in the sum- 
mer session will be welcome and given in- 
struction in clinics given by other members 
of the staff such as Orr, Francisco, Davis, 
Sudler, Ockerblad, Hertzler, Guffey, Dennie, 
Black, etc. Most of these give clinics in spe- 
cialties such as gynecology, obstetrics, pedri- 
atrics, genito urinary and dermatology and 
are given between 1 and 4 in the afternoons 
and can be attended without conflicting with 
medical clinics in the morning. 

The only fee required is the regular sum- 
mer session fee of the University which 
amounts to ten dollars. The session will be- 
gin June 11 and end July 7, except the 
courses in Pathology which will end July 21. 
While attendance throughout the four weeks 
course is most desirable enrollment for a 
shorter period should prove profitable. For 
further information address the Dean of the 
Medical School at Rosedale, Kansas. 

Fifty-Seventh Annual Meeting of the Kan- 
sas Medical Society, May 2rd, 3rd and 
4th, 1923, Chamber cf Commerce, 
727 Minnesota Avenue, Kan- 
sas City, Kansas 

Committee on Arrangements—-Dr. J. F. 
Hassig, Dr. C. C. Nesselrode, Dr. Hugh Wil- 
kinson, Dr. L. B. Spake. Dr. J. W. Faust, Dr. 
C. M. Brown and Dr. W. J. Gates. 


Committee on Entertainment — Dr. F. 


Campbell, Dr. J. W. May, Dr. L. F. Barney, 
Dr. L. G. Allen, Dr. L. L. Bresette, Dr. E. A. 
Reeves and Dr. H. E. McCarthy. 
Entertainment—Banquet, Thursday, Ma 
3d at 6:30 p. m., at Masonic Temple, Sevent 
street and Ann avenue, which will be followed 
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by vaudeville, given for the members of the 
Society, their wives and sweethearts, by the 
Wyandotte County Medical Society. 

Guests—The following named guests will 
address the Society: Dr. H. W. Woodruff, 
Joliet; Dr. Geo. James Musgrave, Chicago; 
Dr. V. C. Hunt, Rochester, Minn.; Dr. W. A. 
Pusey, Chicago; Dr. J. E. Rush, New York, 
Field Director of the American Society for 
the Control of Cancer and Dr. T, Howard 
Plank, Chicago, 

Ewhibitors—These firms have reserved 
space for commercial exhibits: A. S. Alce, St. 
Louis, Surgical Instruments, etc.; Erscheil 
Davis Co., Kansas City, Mo., Surgical Instru- 
ments: Hettinger Bros.. Kansas City, Mo., 
Surgical Instruments; Horlick’s Malted Milk 
Co., Racine, Wis.; H. A. Metz Laboratories, 
New York, Medicinal Preparations; Iodum- 
Miller Co., Kansas City, Mo., Chemists; C. F. 
Mills, Kansas City, Mo., X-ray and Physio- 
therapy: Radium Chemical Co., Chicago, 
Radium and Radium Preparations; Riggs 
Optical Co.. Kansas City, Mo., Wholesale Op- 
ticians: W. A. Rosenthal X-ray Co., Kansas 
City. Mo.; E. R. Squibb and Sons, New York, 
Manufacturing Chemists; Victor X-ray Co., 
Kansas City, Mo. 

Mecting of County Secretaries—This meet- 
ing will be held in the Small Dining Room 
of the Chamber of Commerce at 12:30 p. im. 
Wedie-day, May 2d. Luncheon will be 
served, 

Meeting of the Council—Meeting will be 
held in the nerth, or front auditorium, sec- 
ond floor, Chamber of Commerce, Wednes- 
day, May 2d, 8:30 a.m. 

Mecting of the House of Delegates—This 
meeting will be held in the main auditorium, 
second floor, Chamber of Commerce, Wednes- 
day, May 2d, 7:30 p.m. The following order 
of business will be observed : 

Reading of minutes of last meeting. 

Reports of Secretary, Treasurer and Coun- 
cilors, Medical Defense Board. 

Reports of Standing Committees. 

Reports of Special Committees. 

Unfinished Business. 

New Business. 

Fripay, May 4ru 

Meeting of House of Delegates at 8:30 a. m. 
in north or front auditorium, second floor, 
Chamber of Commerce: 

Roll Call. 

Election of Officers: 

President. 

Three Vice Presidents. 

Secretary. 

Treasurer. 

One Delegate to A. M. A. 

Councilor for the 4th, 5th, 9th, 11th and 
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12th Districts (12th District for 2. vears’ 
term). 

Following is the Scientific Program. (Sub. 
ject to rearrangement.) Program will be 
given in main auditorium, Chamber of Com- 
merce, 

May 2, 8:30 A. 

“Race Improvement,” Dr. M. L. Perry, 
President, Topeka. 

“Ureteral Stricture, with Report of Cases,’ 
Dr. E. A. Pickens, Wichita. 

Lantern Illustrations. Discussion opened 
by Dr. R. N. Gouldner, Wichita. 

“The Treatment of Mental Illness.” Dr. 
Karl A. Menninger, Topeka. Discu-sion 
cpened by Dr. L. C. Bishop, Wichita. 

“End Results of Suprapubic Prestatec- 
tomy,” Dr. V. C. Hunt, Rochester, Minn. 

*Post-operative Pulmonary Embolism.” Dr, 
John L. Caline, Wellington. 

“High Bloed Pressure in Pregnancy ani 
Some cf the Etiological Factors,” Dr. M. W. 
Hall, Wichita. 

“Insulin Treatment of Diabetes,” Dr. Ralph 
Major, Rosedale. Discussion opened by Dr. 
C. F. Menninger, Topeka. 

“Puerperal Eclampsia, with Report of 
Cases.” Dr. H. M. Glover, Newton. Di-cus- 
sion opened by Dr. John D, Clark, Wichita. 

“Bilateral Destruction of the Kidney-.” Dr. 
Arthur D. Gray, Topeka. Discussion opened 
by Dr. R. B. Stewart, Topeka. 

“Arterial Hypertension,” Dr. L. S. Milne. 
Kansas City. Discussion opened by Dr. ‘Thor 
Jager, Wichita. 

“Our Changing Knowledge of Eczeia.” 
Dr. W. A. Pusey, Chicago. 

“The Anaemias,” Dr. J. L. Lattimore. To- 
peka. Discussion opened by Dr. R. C. Hlay- 
den, Rosedale. 

Tuurspay, May 3rp, 8:30 A. M. 

“Cleft Palate and Hare Lip,” Dr. M. T. 
Sudler, Lawrence. Discussion opened }\ Dr. 
E. G. Blair, Kansas City. 

“Experiences in One Hundred Conse: sitive 
Fractures.” Dr. D. E. Broderick, Wichita. 
Discussion opened by Dr. D. Ba-iian. 
Wichita. 

“The Treatment of Acne,” Dr. Homer G. 
Collins, Topeka, Discussion opened by Dr. 
C. C. Dennie, Kansas City. 

“Recent Advances in the Treatment of Dia- 
betes Mellitus,” Dr. G. A. Chickering, Huteh- 
inson. 

“Ocular Manifestations of Syphilis.” Dr. 
H. W. Woodruff, Joliet, Ill. 

“Empyema,” Dr. Chas. S. Campbell. Cof- 
feyville. Discussion opened by Dr. E. 
Coyle, Coffeyville. 

“Basal Cell Carcinoma,” Dr. Harry Blas 
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del, Hutchinson. Discussion opened by Dr. 
M. Trueheart, Sterling. 

“Tumor of the Bladder,’ Dr. H. E. Me- 
Carthy, Kansas City. Discussion opened by 
Dr. F. M. Denslow, Kansas City. 

“Syphilis of the Stomach,” Dr. E. H. Ter- 
rill, Wichita. Discussion opened by Dr. L. A. 
Sutter, Wichita. 

“Practical Aspects of Endocrinology,” Dr. 
P. M. Krall, Kansas City. Discussion opened 
by Dr. C. A. MeGuire, Topeka. 

‘“The Nasal Accessory Sinuses,” Dr. Geo. 
James Musgrave, Chicago. 

“Is the Death Rate in Appendicitis Increas- 
ing, and if So, Why?” Dr. R. C. Dugan, Ot- 
tawa. Discussion opened by Dr. E. E. Lig- 
gett, Oswego. 

Fray, May 4ru, 9:00 A. M. 

The morning will be devoted to a clinic 
conducted by Dr. Geo. James Musgrave of 
Chicago and Dr. H. W. Woodruff of Joliet. 

“Presentation of Cases in Pediatrics—En- 
larged Thymus.” Intestinal Infantalism— 
Muscular Dystrophy—Spasm Nutans—Mon- 
golian Idiocy. Dr. H. L. Dwyer, Kansas 
City. 

“Toxic Geiter,” Dr. C. C. Nesselrode, Kan- 
sas City. Discussion opened by Dr. H. W. 
Horn, Wichita. 

“Intra-abdominal Examination by the Aid 
of the Peritoneoscope,” Dr. W. E. Stone, 
Florence. Discussion opened by Dr. John L. 
Evans. Wichita. 

“The Control of Cancer,” Dr. J. E. Rush, 
New York, Field Director American Society 
for the Contrel of Cancer. 

“Handy Office Remedies—An Old Drug 
Dressel Up and a Common Remedy, Very 
Efficient but Seldom Used.” Dr. 
Mitchell, Iola. Diseussion opened by Dr. G. 
A. Blasdel. Hutchinson. 

“Electro-coagulation.” Dr. T. 
Plank, Chicago, Lantern Slides. 

“The Care and Treatment of Tetanus,” Dr. 
L. W. Shannon, Hiawatha. Discussion opened 
by Reynolds, Horton. 

“Ileus.” Dr. H. L. Charles, Atchison. Dis- 
cussion opened by Dr. C. A. Lilly, Atchison. 

“The Woman-Child Problem from an Eco- 
omic Standpoint,” Dr, Frances A. Harper, 
Pittsburg, 


Howard 


Past Presidents 
The following is a complete list of the past 
presidents of the Kansas Medical Society: 
S. B. Prentiss, Lawrence... . 1859-60 


J. P. Root, Wyandotte...... 1860-66 
C. A. Logan, Leavenworth. . 1866-67 
A. Newman, Lawrence...... 1867-68 
John Parsons, Mt. Pleasant. . 1868-69 
M. Bailey, Topeka......... 1869-70 


M.S. Thomas, Leavenworth . 1870-71 
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1871-72 
1872-73 
1873-74 
1874-75 
1875-76 
1876-77 
1877-78 


D. C. Jones, Junction City. . 
W. W. Cochrane, Atchison. . 
H. K. Kennedy, Topeka.... 
J. S. Redfield, Fort Scott... 
Tiffin Sinks, Leavenworth. . 
H. S. Roberts, Manhattan... 
W. L. Schenck, Osage City. . 


C. C. Furley, Wichita...... 1878-80 
B. E. Fryer, Ft. Leavenworth1880-81 
J. H. Stuart, Lawrence...... 1881-82 
G. W. Haldeman, Paola..... 1882-83 
D. W. Stormont, Topeka... . 1883-84 
C. H. Guibor, Beloit........ 1884-85 
H. O. Hannawalt, K. C...... 1885-86 
I’. D. Morse, Lawrence...... 1886-87 
L. A. Buck, Peabody........ 1887-88 
C. C. Green, Winfield: ..... 1889-90 
J. KE. Minney, Topeka...... 1890-91 
J. E. Oldham, Wichita..... 1891-92 
F. F. Dickman, Fort Scott. . 1892-93 


G. W. Hogeboom, Topeka. . . 1893-94 
W. R. Priest. Concordia... . 1894-95 


R. S. Black, Ottawa........ 1895-96 
F. M. Dailey, Beloit........ 1896-97 
C. A. McGuire, Topeka... .1897-98 


Jas. A. Lane, Leavenworth. . 1898-99 
Chas. Gardiner, Emporia. . . 1899-00 


J. W. Porter, Pittsburg... .1900-01 
L. H. Munn, Topeka....... 1901-02 
Jas. W. May, Sr., K. C. ....1902-03 
W. E. MeVey, Topeka...... 1903-04 
L. Reynolds, Horton........ 1904-05 
C. E. Bowers, Wichita...... 1905-06 


Lyman L. Uhls, Osawatomie 1906-07 
J. EK. Sawtell, Kansas City. . 1907-08 
C. C. Goddard, Leavenworth 1908-09 


O. J. Furst, Peabody....... 1909-10 
O. P. Davis, Topeka........ 1910-11 
Axtelh Newtons. 1911-12 
Geo. M. Gray, Kansas City. . 1912-13 
M. F. Jarrett, Fort Seott....1913-14 
W. F. Sawhill, Concordia. ..1914-15 
D. Walker, Salina...... 1915-16 


J. W. May, Kansas City... .1916-17 
Chas. 8S. Huffman, Columbus 1917-18 


W. S. Lindsay, Topeka... .1918-19 
E. EF. Liggett, Oswego...... 1919-20 
C. C. Klippel, Hutchinson. . 1920-21 
C. S. Kenney, Norton...... 1921-22 
M. L. Perry, Topeka........ 1922-23 
CHIPS 


Man was created upright but he has sought 
out many inventions. It is the same in the 
practice of medicine. It is a recognized fact, 
now, that a physician needs his brain in his 
business. That is, he needs to exercise occa- 
sionally the cells in the little thin covering 
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or sheet of gray matter extending from the 
top of his head to the forehead. Instru- 
ments, mechanical devices and experts for a 
time bid fair to do away with the need for 
the average doctor to use his own think 


works. 


There is danger in doing something too 
much the same as doing nothing too much. 
The curriculum of a class “A” medical col- 
lege is an illustration of requiring too much 
of its graduates. A man who can technically 
comply with these requirements can do what 
Josh Billings said of a man he knew “who 
could wear a paper collar a whole month and 
not get it dirty. But that was all he could 
do.” (Prodigal.) 


Examinations by the National Board of 
Medical Examiners will be held as follows: 

Part I June 25, 26, 27, 1923. 

Part IT June 28, 29, 1923. 


All applications for these examinations 
must be made on or before May 15th. Further 
information may be obtained from the See- 
retary, Dr. J. S. Rodman, 1310 Medical Arts 
Bldg., Philadelphia, Pa. 


Sir Humphrey Rolleston, in discussing the 
subject of high blood pressure suggests as 
a rough rule for arriving at the healthy sys- 
tolic pressure for a man’s age that 100 be 
added to the age and that the result should 
be considered the maximum systolic pressure 
which should not cause anxiety; and to con- 
sider 100 plus half the age as the most sat- 
isfactory healthy systolic pressure. In women 
the pressure should be 10 m. m. lower. Up 
to middle life the diastolic should be three 
quarters of the systolic pressure but in old 
age it may be only one-half the systolic. 


It is claimed by Gordon Holmes (Lancet 
March) that belladonna is one of our most 
valuable remedies in the treatment of epilepsy 
especially petit mal. The tincture is given in 
doses of 10 minims or 15 minims two cor three 
times a day according to the tolerance of the 
patient. He insists that bromide should be 
given with it. Toxic symptoms should be 
avoided. If beneficial results are obtained 
the drug must be continued for on omitting 
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the drug or reducing the dose the seizures 
will recur. 


Matheson and Ammon have shown (Lancet 
Mar.) that histamine when given in small 
doses subcutaneously excites a flow of gastric 
juice. Both pepsin and hydrochloric acid 
secretion is increased. The dose required to 
produce this effect is not harmful and _pro- 
duces no general disturbance, 


There are in this country, particularly in 
Kansas, a great many legislative philanthirop- 
ists—people who are willing to spend a lot 
of their own time and other people’s money 
in trying to secure laws to prevent other peo- 
ple doing things they don’t approve of. When 
enough people want a law passed they vet it 
with little difficulty and it is most likely to 
be enforced, but there are too many pepole 
who think they know what kind of laws the 
people ought to have. 


There have been fifty-eight presidents of 
the Kansas Medical Society and only two 
have served for more than one year. Dr. 
J. P. Root, second president of the Society 
was elected in 1860 and. served until 1866 
because no meeting was held during the in- 
terval. Dr. C. C. Furley of Wichita was 
elected president in 1878 and reelected in 
1879. This is the only instance in thie his 
tory of the Society of the reelection of a 
president for a second term. 


Since so much reliance has been placed 
upon x-ray diagnosis of diseases of the lung» 
hilum tuberculosis is rapidly growing in in- 
portance, although hilum shadows are not al: 
ways associated with clinical evidences of the 
condition. Positive x-ray findings are nol 
always confirmed by physical examination 
nor are positive physical findings always cou: 
firmed by x-ray findings. 


James Kingston Fowler described hilw 
tuberculosis as “a shadow first seen in a dark 
ened room and not yet clearly recognized i 
the daylight of the post mortem room.” Ii 
must be admitted, however, that x-ray fin: 
ings have lead to more careful physical e 
aminations and the definite diagnosis of this 
manifestation of tuberculosis in many ca% 
that would otherwise have been overlooked. 
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determine the existence of enlarged bronchial 
glands. The most popular of these are: Dull- 
ness in the intrascapular region; dullness 
over and just beyond the manubrium; dull- 


ness over the spinous processes of the fifth 
) and sixth vertebrae; tenderness over the spin- 
ous processes of the second to the seventh dor- 
sal vertebrae; a murmur heard on ausculta- 
tion over the manubrium with the patient’s 
heal thrown back (Smith’s); a bronchial 
: blowing sound in the intrascapular region; 
“ pectoriloquy heard on auscultation over the 
y spinous processes—below the bifurcation of 
, the trachea in adults or below the seventh 
” cervical vertebra in infants (D’Espine’s). 
Bruichmann in a comparative study found 
"i that none of these tests were constant in these 
we cases, though d’Espine’s sigh was present in 
65 per cent of 103 cases otherwise positive, 
and in 12 per cent of 77 cases otherwise nega- 
of tive. It seems that neither x-ray findings nor 
Wo clinical tests are very reliable in the diagnosis 
Dr. of this condition. 
ety 
Besche and Jorgensen made a systematic 
in investigation to determine the risks involved 
was by marriage of a healthy person to a con- 
in sumptive, and their report has recently been 
his published. In a search of the records in Chris- 
fa tiana they found 742 wedlocks in which one 
of the partners suffered from pulmonary 
tuberculosis. In these wedlocks there were 
ace 39 in which both partners were reported as 
ing tuberculous and in six of these both partners 
- had been reported before marriage. Of the 
tal 33 remaining cases, 16 had grown up in tub- 
f the erculosis surroundings and of these, 6 had 
not shown signs of tuberculosis at an early age. 
ation The other 16 had grown up in healthy sur- 
Coll: roundings but five of them had enlarged 
glands as children or had suffered from 
vilum apical catarrh or pleurisy before wedlock. 
dark- Thus leaving only 11 in which one partner 
ed it might have been infected by the other, or 1.48 
mn ( per cent. They do not consider the evidence 
find: convincing that these 11 cases were instances 
al ex: of conjugal infection. 
f ve A further study of hydatidiform mole has 
Ss been undertaken at the Chicago Lying-in 


Hospital in regard to the frequency of malig- 
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A good many tests have been suggested .to 
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nancy following this condition. 


An attempt 
is being made to collect case reports from 


outside physicians. Cases reported by phy- 
sicians will be greatly appreciated and the 
physician will be given due credit in any lit- 
erature published. 

Address communications to Robert B. Ken- 
nedy, M.D., Chicago Lying-in-Hospital, Chi- 
cago, Il. 


The use of the defecation reflex through 
the spinal cord is a novel aid in the treating 
of constipation advocated by Professor W. A. 
Newman Dorland, of Chicago, in the March, 
1923, issue of the International Clinics. This 
reflex can be artificially excited in a very 
large proportion of patients, within fifteen 
to twenty seconds, by resorting to the follow- 
ing procedure: A folded sheet of toilet-paper 
is laid over the anus; the patient relaxes the 
sphincters completely and bears down, while 
with the index finger of the right hand she 
gently makes a series of rapidly broken com- 
pressions, about ten or twelve or less, directly 
over the anus. On ceasing this motion there 
will immediately follow a desire to defecate, 
which should be aided by a gentle bearing 
down. It has been estimated that the period 
of time elapsing between the anal stimulus 
and the initial reflex response is about 0.02 
second. It must be borne in mind that hold- 
ing taut the rectal sphincters will completely 
abolish the defecation reflex, since this in- 
volves a strong contraction of all the muscles 
of the pelvic floor, which action results in 
immediate inhibition of the defecation reflex. 
Dr. Dorland believes that if this simple pro- 

cedure is carefully carried out at a regular 
daily hour, preferably in the early morning, 
the average case of constipation will be re- 
lieved and a regularity of body-habit estab- 
lished that will work wonderfully for the 
physical benefit of the patient. Laxatives, 
purgatives and cathartics undoubtedly have 


their place in the treatment of constipatien, 
but their use should be restricted as largely 
as possible, and should not usurp the prefer- 
able methods of regulation of the bowels by 
the adoption of carefully selected diets, the 
observance of proper hygiene, the perfor- 
mance of daily exercise of various appropri- 
ate kinds, 


SOCIETIES 


STAFFORD COUNTY SOCIETY 

Society met in St. John at 3:00 p.m. Mem- 
bers present: W. L. Butler, F. W. Tretbar, J. 
J. Tretbar, Stafford; L. E. Mock, C. S. 
Adams, J. T. Scott, St. John. The meeting 
was devoted to case reports. Each of the 
doctors present reported one or more cases. 
An interesting discussion followed the re- 
ports. This was the first meeting of this so- 
ciety devoted to case reports exclusiv ely and 
proved to be so interesting that a repetition 
was arranged for the April meeting. Dr. J. 
J. Tretbar was selected as delegate to the 
state meeting and Dr, F. W. Tretbar as alter- 


nate. 
J. T. Scorr, Sec. 


DECATUR-NORTON COUNTY SOCIETY 

A called meeting of the Decatur-Norton 
County Medical Society was held at the Coun- 
try Club, Norton, Kansas, on Monday after- 
noon, March 12, 1923, with the following 
members present: Dr. W. C. —S Dr. 
C. W. Cole, Dr. Pa M. Tinney, H. O. 
Hardesty, Dr. C.S Dr. A. G. Davis, 
Dr. F. D. Kennedy. 

Visitors were Doctors F. L. Loveland, S. 
L. Cox and C. H. Lerrigo, of Topeka; Dr. 
W. F. Deal of Edmund, and Dr. R. K. Hoov- 
er, of Norton. 

The program was as follows: 10:00 a. m. 
Visit to the State Sanatorium for Tubercu- 
losis. 12:00 m. Luncheon, guests of Norton 
Rotary Club, 2:00 p. m.—Commercial Club 
rooms. Review of Article, “How I Won the 
Battle With Tuberculesis in My Own Home.” 
Dr. F. L. Loveland. “Clinics,” Dr. S. L. Cox. 
“State Tuberculosis Association,” Dr. C. H. 
Lerrigo. Dinner—Guests of Norton Com- 
mercial club. Secretary's Report—Dr. C. 
Kenney. Election of officers. 

The following resolutions were passed : 

Whereas, For the first time in the history 
of our Medical Society since its inception in 
1904, death has entered and claimed two of 
our worthy brothers, Doctors W. S. Hunter 
and Arthur Reeves; and 

Whereas, The members of their immediate 
families, the medical fraternity and the com- 
munity at large have suffered a distinct loss 
in the early demise of these most worthy 
brothers; be it therefore 

Resolved by the members of the Decatur- 
Norton County Medical Society, at a regular 
meeting assembled, that we extend our sin- 
cere sympathy to the families of the deceas- 
ed; and be it further 

Resolved, That these resolutions be spread 
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upon the minutes of the Society and that a 
copy be sent to the families of the deceased, 

Committee—F. D. Kennedy, R. M. Tinney, 
C. S. Kenney. 

Dr. W. F. Deal of Edmund was voted in as 
a member of the Society. 

Officers elected for 1923 were: President, 
H. O. Hardesty; First Vice President. I’. D, 
Kennedy; Second Vice President, Herbert §, 
Bennie; Secretary and Treasurer, C. S. Ken- 
ney; Censor, Dr. A. G. Davis; Delegate to 
State Meeting, H. O. Hardesty, C. W. Cole. 


Meeting adjourned. 
C. S. Kenney, Secretary, 


FRANKLIN COUNTY SOCIETY 

The Franklin County Medical Society met 
in the North American Hotel in Ottawa. Feb. 
28. Following the dinner the members were 
instructed and entertained by a discussion of 
hernia by Dr. J. P. Kaster of Topeka. chief 
of the Santa Fe medical service. Particular 
emphasis on the hereditary condition back 
of this common surgical trouble was tlie fea- 
ture of Dr. Kaster’s talk. 

Dr. Berger, a psychologist, spoke briefly 
regarding some of the manifestations of the 
subconscious mind. Members present were: 
Drs. Herr, Gilley, Neighbors, Gossett. G. W. 
Davis, Josephine Davis, Dugan, ‘Trump. 
Jacobus, Woods, Hardy and Mahaffey. 

G. C. Manarrey, See. 


FRANKLIN COUNTY SOCIETY 

The Franklin County Medical Society 
held its regular meeting in the dining roou 
of the North American Hotel in Ottawa, 
March 28th. After dinner and the regular 
business of the Society, Dr. C. F. Menninget 
of Topeka presented a very instructive pape! 
entitled “Some of the Clinical Aspects of Di 
betes.” He was followed by Dr. Karl 4 
Menninger who talked of “Signs and Symp: 
toms of Mind Diseases and Mental Di-eases. 
Both papers were discussed by members of 


the Society. 


G. C. Manarrey, Sec. 


SUMNER COUNTY SOCIETY 
The Sumner County Medical Society met 
Thursday, March 29th, at the Park Hous. 
Wellington, Kansas. The following progral! 
was presented: 
1. Paper. The Sumner County Medici! 
Society. Dr. A. J. Hetherington, Mayfield 
2. Paper. Of Particular Interest to Ever 
Doctor. Dr. W. H. Neel, Wellington. 
Discussion. Opened by Dr. A. "R. Burges 
Peck. - Dr. F. G. Emerson, Wellington. 
3. Paper. Influenza. Dr. J. C. “Caldwel, 


Wellington. 
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4, Paper. The After Effects of Influenza. 


a Dr. M. W. Axtell, Argonia. 
d. Discussion. Opened by Dr. C. E. Thomp- 
y son, Oxford. Dr. H. A. Vincent, Wellington. 
AMERICAN PROCTOLOGIC SOCIETY 
it, The following is a preliminary program of 
D. the twenty-fourth annual meeting to be held 
8. in Los Angeles, California, June 22 and 23. 
M- The profession is cordially invited to attend 
to the public sessions. The Hotel Alexandria is 
le. the meeting place and headquarters. Clinics 
will be held at the Los Angeles County Hos- 
pital. 
' Presidential Address, Dr. Emmet H. Ter- 
rell, Richmond, Va. 
net 1. A Plea for the Protection of Young 
eb. Wives against Venereal Disease, Dr. Joseph 
ere M. Mathews, Seattle, Wash. 
of 2, Gastroenteroptosis: Treatment, Dr. Wil- 
iief liam H. Axtell, Bellingham, Wash. 
ilar 3. Circular Amputation for Marked First 
ack and Second Degree Prolapse of Rectum. Lan- 
fea- ten Slides. Dr. Frank C. Yeomans, New 
York, N. Y. 
ofly 4, Case Reports: Villous Tumor, Large 
the Papillary Adenoma, Fistula. Lantern Slides. 
ere: Dr. Harold E. Dunne, Washington, D. C. 
VW. 5. Pruritus of the Anus. Dr. Joseph F. 
mip. Montague, New York, N. Y. 

6. Hydrochloric Acid in the Treatment of 

C, Rectal Affections. Dr. Granville S. Hanes, 
Louisville, Ky. 

7. The Ambulant Treatment of Ano-rectal 
sietY Fistula. Dr, Arthur C. Crookall, Seattle, 
ool Wash, 
ows 8, Ano-rectal Operations under Local 
rulat Anaesthesia. Dr. Joseph F. Saphir, New 
nget York, N. Y. 
sapet % Case Reports: Lipoma of Buttock Re- 
Dia- smbling Female Breast with Nipple. Photo- 
graphs. Dr, Isaac L. Ohlman, Pittsburg, Pa. 
yp: 10. Case Report: Tuberculosis of Anus and 
Dr. William M. Beach, Pittsburg, 
rs of a. 

ll. Cancer, Dr. J. Rawson Pennington, 
Chicago, Ill. 

12. The Location of Internal Hemorrhoids 

wd its Bearing on Treatment. Dr. Louis J. 
yet Hirschman, Detroit, Mich. 
Tous, 18. Rectal Discomfort Due to Extra-Rectal 
oral Ptthology, Dr. Alois B. Graham, Indian- 
apolis, Ind. 
edical In addition to the regular papers, at con- 
field, ‘Ment times during the scientific and clin- 
Every lal sessions, there will be demonstration of 
struments and operative technique and dis- 
irges fm “Sion of several important proctologic sub- 
jects as requested by certain Fellows. 
dwell, Rares W. Jackson, Secretary. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


109 


JACKSON COUNTY SOCIETY 


The Jackson County Medical Society met 
in the Memorial Hall of the Court House 
Friday evening, March 2d, 1923, and adopted 
the following resolutions: 

Resolved by the Jackson County Medical 
Society this 2d day of March, 1923, that, 
through it’s delegate to the Kansas State 
Medical Association, it respectfully petitions 
that body to instruct it’s delegates to the meet- 
ing of the American Medical Association for 
the session of 1923 to present amendments 
to the Constitution and By-Laws of the 
American Medical Association which shall 
embody provisions as follows: 

First: Amendments to the Constitution by 
which— 

1. The declared purpose of the Association 
shall embrace a declaration that it stands for 
educational, social, civic and economic inter- 
ests of the medical profession, 

2. The restoration of the original powers 
of the House of Delegates to embrace it’s 
right to legislate, not only on general affairs 
of the Association but especially upon ques- 
tions of polity, to appropriate money for car- 
rying out the same, and to have such legisla- 
tion carried into effect without being sub- 
jected to adverse action by any board, com- 
mittee, officers, or attache of the Association. 
Second: Amendments to the By-Laws of 

which— 

1. There shall be an ad-interim session of 
the House of Delegates, to be known as the 
semi-annual session, to be held at the head- 
quarters of the Association in Chicago. 

2. There shall be specific definition and . 
limitation of the power of the Board of Trus- 
tees to their legitimate function as custodian 
of the assets of the Association. 

3. There shall be specific definition and 
limitation of the power of the General Man- 
ager to embrace the function of (a) the pub- 
lisher of periodicals and books owned and 
published by the Association; (b) supervisor 
of the buildings and properties, other than 
securities, belonging to the Association; (¢) 
director, under the Board of Trustees, of all 
business affairs connected with the annual 
meetings of the Association. 

4. There shall be an Editor-in-Chief who 
shall be (a) the Editor of the Journal of the 
American Medical Association whose fune- 
tion shall be especially defined and limited to 
(b) the literary revision of all papers and 
discussion certified for publication by the 
sections of the Association; (c) the review 
and acceptance of original contributions not 
offered through the section; (d) the Editorial 
support of all matters of polity endersed 
either by the House of Delegates or by the 
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Council of Polity; (e) and such other duties 
as usually pertains to the duties of editors 
including (f) the selection and appointment 
of the editors of other periodicals owned and 
published by the Association. 

5. There shall be a Council on Polity, 

which shall be one of the standing committees 
of the Association, whose duty shall be (a) 
to enforce all matters of polity adopted by 
the House of Delegates, (b) to consider and 
adopt, ab-initio, all questions of polity affect- 
ing the medical profession that may arise 
when the House of Delegates is not in ses- 
sion; (c) to transmit the conclusions of the 
House of Delegates and it’s own conclusions 
on matters of polity to the Editor-in-Chief 
upon whom such conclusions shall be manda- 
tory. 
6. The declaration reaffirming that the 
Journal of the American Medical Association 
is the property of the Association and that, as 
such, it shall at all times be open for the re- 
spectful and constructive discussion of the 
affairs of the Association by its members. 

Resolved: That a copy of these resolutions 
with request for publication be sent to the 
Journal of the Kansas Medical Society and 
the Washington County Medical Association 
of Marietta, Ohio. 

J. B. Smyrue, President. 
C. A. Warr, Secretary. 

Dr. J. B. Smythe read a paper on Eclamp- 
sia, after which the subject was discussed 
freely by those present. 

Members present were: Drs. T. M. Green- 
wood, M. S. McGrew, C. W. Reynolds, J. B. 
Smythe, E. W. Reed, C. A. Wyatt. 

Adjourned to meet at Holton, Kansas, at 
Court House, Friday evening, March 23rd, 
1925. 

C. A. Wyarr, Secretary. 


WILSON COUNTY SOCIETY 

The Wilson County Medical Society met 
at the Hospital at Neodesha Tuesday even- 
ing, February 13, supper at 6:30 p. m. 

While waiting for Dr. Bohan, the speaker 
for the evening, Dr. Smith of Independence 
talked about drainage of the sinuses, the pre- 
dominant note being “secure drainage.” Look 
for pus running down over the inferior tur- 
binate—this will be from ethmoid or antrum. 
If it runs into throat will be from sphenoid 
sinus. 

Dr. DeMott of Independence then discussed 
fractures, laying stress on three things as ab- 
solutely necessary, viz., x-ray, anesthetic and 
a good nurse. Told of two malpractice suits 
in two years in Montgomery County, both 
cases being lost to the tune of two thousand 
dollars each. Uses kangaroo tendon for most 


being lost to the tune of two thousand dol- 
lars each. Uses kangaroo tendon for most 
bone work, 

Dr. Bohan having arrived at 10:35 p. m, 
it was decided by a close vote to hear about 
both ulcer of stomach and_ pernicious anemia, 
Surgeons and internists absolutely disagree 
regarding healing of ulcers—such men as 
Deaver saying it (healing) don’t happen un- 
der medical treatment, but the speaker tells 
of many cases, proving that ulcers do heal, 
But internists disagree on medical treatment, 
It seems best, however, to put them to bed 
and give milk and alkalies. A case was re. 
ported occurring in the speakers clinic, in 
which the pus from an infected ton-i! in a 
gastric ulcer case was injected into a rabbit 
and in 48 hours the rabbit developed gastric 
ulcer. The infectious nature of gastric ulcer 
is proven and the focus of infection is from 
the “neck up.” Next the speaker discussed 
pernicious anemia, a rare disease bit 6000 
cases die annually in the United States. Blood 
picture typical, and sore tongue, achylia gas- 
trica always present, much diarrhoea, heart 
murmurs and swelling of feet. Cau-es u- 
known. Treatment by spleenectomy, trans. 
fusions and 606 all condemned. The only 
thing of service is hydrochloric acid, hug 
doses and repeated 2 or 3 times after each 
meal. Dr. Bohan closed his remarks at 11:5 
p. m. to catch train. It was a tribute to him 
that no one left the hall or showed ~igns of 
impatience at this late hour. 

The March meeting of the society was held 
at Fredonia March 13th, and after supper 
met at Dr. Flack’s office. Dr. Thomas talked 
of x-ray in medicine. Spoke of improvement 
in machines last two years. Told of thie (ier- 
man habit of extremely high voltage and for 
six hdurs, the idea being to destroy the path- 
ologic tissue at one treatment. Thiese pa- 
tients must be hospitalized. The idea has 
not met with universal approval in the United 
States, 

Three effects from application of the 
x-rays: Ist, light dose, is stimulating: 24 
larger dose is inhibitory; 3d, massive «lose 
destructive. 

Pathological tissue is from 3 to & time 
more easily affected than normal tissuc. Hov- 
ever, can’t give more dosage than skin wil 
stand. 

Dr. J. A. Butin discussed treatient of 
puerperal sepsis, dividing treatment in 
prophylactic and curative. Under prophylie: 
tic. Avoid traumatism along route travele 
by baby. Make no vaginal examinations— 
make rectal. Avoid hurrying secon« stage 
meaning bag, pituitrin, instruments for tl 
ial reasons, manual dilatation. ete, Wait for 
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physiological third stage. Curative: Elevate 
head of bed, rest, tonics, perhaps quinine, 
antistreptococcie serum, sunshine, fresh air, 
good nutritious food, avoiding much fats. No 
douches er intrauterine interference. Much 
interest shown in this subject by everyone 
present. 

Dr. E. C. Duncan elected delegate and Dr. 
J. W. McGuire alternate to State meeting in 
May. 

E. C. Duncan, Secretary. 


SUMNER COUNTY SOCIETY 


Regular meeting of Sumner County Medi- 
cal Society was held on the evening of March 
1. 1923, at the Park House. 

Dr. L. H. Sarchet, Vice President, presid- 
ing; A. R. Hatcher, Secretary protem. Min- 
utes of the last regular meeting were read 
and approved. Application of Dr. Frank 
Kerr of Perth, Kansas, having been approved 
by the censors, was voted upon and the ap- 
plicant elected to membership by the Society. 
Application of Dr. McKeehan, practicing at 
Hunnewell, Kansas, but residing in Okla- 
homa, was not approved by the Board. of 


' Censors and Society voted to refer applica- 


tion back to Secretary with instructions to 
notify Dr. MeKeehan that on account of his 


residence being in Oklahoma that the Society 


could not legally admit him to membership. 
It was voted by the Society that Dr. Karl 
Menninger of Topeka, be invited as a guest of 


» the Sumner County Medical Society and to 
' give a paper at the Tri-County Medical So- 
» ciety to be held in Blackwell sometime in 
© April. That some member of Sumner County 
_ Medical Society should be appointed to rep- 
> resent the Society with a paper also at this 
meeting. 


Election of Officers. Regular process: Dr. 
Hetherington of Mayfield, elected President ; 


© Dr. VanDeventer of Wellington, elected Vice 


President; Dr. Jamieson of Wellington, elect- 


) ed Secretary, with salary of $100 per year, 
© motioned by Dr. Hatcher on account of his 


long and faithful service and the best man 
for the office. Dr. F. G. Emerson of Wel- 
lington, elected Censor. Dr. Mellhenny. 
(lelegate to State Medical Society Meeting in 


® Kansas City, Kansas, in May. Dr. Hatcher, 


Alternate. 


The Society then listened to a very inter- 
esting paper and lantern slide demonstration 
on Diabetes by Dr. C. F. Menninger, of To- 
peka, which was freely discussed. Members 


attending: Drs. Sarchet, VanDeventer, Emer- 


Cobean, Werndorff, McIlhenny, 
cher, 
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SUMNER COUNTY SOCIETY 


The regular monthly meeting of the Sum- 
ner County Medical Society was convened at 
7:30 p. m., March 29th, at the Park House 
in Wellington. The following members were 
present: Drs. Axtell and Wilcox of Argonia, 
Drs. Evans and Mellhenny of Conway 
Springs, Dr. Thompson of Oxford, Dr. Bur- 
gess of Peck, Dr. Kerr of Perth, Dr. Hether- 
ington of Mayfield, and Drs. Werndorff, 
Shultz, Sarchet, Cobean and Neel of Welling- 
ion. Dr. Morton of Milan and Dr. Calene of 
the Hatcher Clinic, Wellington, were guests 
of the Society. 

After the reading of the Secretary’s report 
of the meeting held the previous month, the 
following items of business were transacted: 

(a) Dr. A. R. Hatcher was elected as a 
delegate from Sumner county, to present a 
paper at the Tri-County Medical Association 
meeting to be held in Blackwell, Oklahoma, 
in April. 

(b) It was the sense of the meeting that 
an occasional seciety dinner was a splendid 
means of bringing the men together and pro- 
moting the fraternal interests and better wel- 
fare of the Society. It was therefore voted 
that a good dinner be provided on the even- 
ing of the last meeting of each quarter, and 
that doctors’ wives be invited to attend it. 
Music will also be provided to add to the 
pleasantness of the occasion. 

The following was the program of the eve- 
ning. 

, Dr. A. J. Hetherington, of Mayfield, 
presented a paper on “The County Medical 
Society.” The paper covered the essential 
features of society work, its advantages, priv- 
ileges and benefits. The fundamental prin- 
ciples upon which successful society activities 
depend and plans for profitable sessions were 
outlined. 

The following is a summary of the essen- 
tials for a profitable medical meeting. 

1. Be present at the meeting. 

2. Come on time. The opening of the 
meeting will then not need be delayed. 

3. Take an active part in the meeting by 
presenting a paper, bringing in clinical cases 
end trying medical problems, and by taking 
part in the discussions. 

4. A good program must be provided. Be 
sure to be present and participate when an 
appointment on the program has been ac- 
cepted. 

5. Appropriate social features provided. 

6. Good, brief reports of every meeting, 
giving abstracts of papers read and their dis- 
cussion, and making mention of clinical cases 
and other matters of interest to be prepared 
for publication in the State Journal. 
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Society work, like the personal life, will be 
what we see fit to make it. What is worth 
doing at all will be worth doing well. The 

ast is of value as it encourages and inspires 
for better future endeavor. The county so- 
ciety will become highly profitable when 
there is whole-hearted co-operation from all 
and each one is willing to do his bit. 

Dr. Burgess of Peck opened the discussion 
of the paper. 

(2) Dr. M. T. Axtell of Argonia, present- 
ed a most interesting and timely paper on 
“The After Effects of Influenza.” It covered 
the subject well and commented on many of 
the important sequelae which the flu leaves to 
cripple and hamper the body more er less in- 
definitely. It is stated by some that an at- 
tack of influenza never leaves the body as 
strong and vigorous as it was before the in- 
vasion. The list of sequelae is a long one. 
A few of the more serious affections include 
respiratory, heart, kidney, middle ear, gastro- 
intestinal and nerve involvement. 

Dr. Thompson of Oxford opened the dis- 
cussion. The interest created by the paper 
was such that practically every one present 
took part in the discussion. Many experi- 
ences resulting from the influenza epidemic 
so recently active among us were related. 

The majority of the Sumner County men 
are planning to attend the session of the 
Tri-County meeting next month. Since the 


. date of that meeting is so near to that of our 


county meeting, there will be no session of 
the Sumner County Society in April. 


DEATHS 

J. McLean Moulder, Kansas City, died 
March 4, 1923, aged 67. He graduated from 
the Medical College of Ohio, Cincinnati, in 
1875. Tle was a member of the Kansas Medi- 
eal Society, formerly superintendent of the 
Methodist Hospital, Indianapolis, and super- 
intendent of the Bethany Hospital, Kansas 
City, Kansas, at the time of his death. 

John Silas Bass, Iola, died March 4, 1923, 
of pneumonia, aged 72. He was graduated 
from the Meharry Medical College, Nash- 
ville, Tenn., in 1878. 


The Standardization of Epinephrin 
Although epinephrin has been accurately 
depicted in terms of atomic composition, the 
chemical formula having been announced in 
1901 by Aldrich, it seems that the therapeutic 
value of the product is not measureable by 
chemical means. The epinephrin molecule 
may be there, whether the epinephrin itself 
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measures up to physiologic standards or not, 
This has been explained by the fact that 
epinephrin may be either wholly levorotatory, 
as in the natural state, or partially dextro. 
rotatory, and that in so far as it is dextro. 
rotatory it is physiologically inactive. While 
it is possible to separate the two kinds of 
epinephrin molecules in a mixture of both, 
the best plan is to apply a physiologic test 
and, following this, to standardize by the re. 
quired concentration or dilution. 

Adrenalin, the original epinephrin prepar- 
ation, has always been standardized in this 
way. The test is what is known as tlie pres. 
sor test, and the test animals are ane-tlietized 
dogs. The adrenalin is administered intra. 
venously in very weak dilution, and the ef- 
fect upon the blood pressure is recorded on 
a revolving drum by means of a need|e-tipped 
rubber tube connected with the carotid ar. 
tery of the dog. 

These details have been published in our 
advertising section by Parke, Davis & (Co, 
who promise to supply other information, of 
a clinical nature, to inquiring physicians. 


Kansas City Clinics 

The Kansas City Clinical Society has been 
organized among the clinicians of Cireater 
Kansas City for the purpose of encouraging, 
developing, organizing and presenting the 
educational advantages of the clinical mate- 
rial in Greater Kansas City to the profession 
of the Southwest. An announcement of their 
efforts will be found upon another page in 
this issue. 

The Kansas City Clinical Society lias two 
distinct features in its program. First. they 
are going to publish a daily list of the clinics 
at the various hospitals in Kansas City, 9 
that visiting physicians can secure this list 
the evening before, or early in the morning 
of the same day and make their choice of the 
clinics or laboratories that they would like 
to visit. Similar listings have been in oper 
tion in Chicago, New York, Philadelphia and 
St. Louis for some years. 

The second part of their program col 
sists of a well organized fall clinie which will 
be held at Convention Hall in Kansa- City, 
Missouri, from October 15th to 20th, 123. 
The Society has invited a number of eminelt 
clinicians of international reputation wh 
will present some aspects of their specialties 
before the guests at Convention Hall. Its 
anticipated that there will be at least 1500 to 
2000 physicians in attendance at these fil 
clinics. Kansas City is making wonderfil 
efforts to provide for their entertainmell 
during the time that they are enjoying ths 
brief period of intensive post-graduate stud’: 
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A Fine Product 


Convenient Package 


SUPRARENALIN SOLUTION ation of the contents of the original 
‘ , renalin Solution is enhanced and pro- 
is put up in a g. S. bottle with cup of Pituitary Liquid (Armour) the 
stopper. By working from the solu- Premier Product of Posterior Pitui- 
tion in the cup, you avoid contamia- tary, 


SUPRARENALIN OINTMENT 1:1000 
is very bland and its effects lasting 


ARMOUR ann COMPANY 
CHICAGO 


We Are Headquarters 
For The Endocrines 


LABORATORY 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to. know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 


The program is being organized so that every 
specialty will be represented, particularly 
with regard to the attitude of the specialist 
toward the general practitioner. The general 
practitioner is constantly requiring further 
enlightenment upon the progress of the var- 
ious specialties, and at the same time the spe- 
cialist requires a broadening of his viewpoint 
to take in the influence of the other special- 
ties upon the progress of medicine. 

The idea of this fall clinic is to bring med- 
ical gospel to the general practitioner and 
general medicine to the specialist. 

It is suggested that our readers watch the 
space which has been retained in our Journal 

or the monthly announcements of the Kan- 
sas City Clinical Society. 


Syphilis and the Choice of Arsenicals 

Can any doctor, while treating syphilis 
by intravenous injections of neoarsphena- 
mine, afford to use a quality of drug in the 
slightest degree short of the best product of 
the laboratories ? 

Syphilis, even in its mildest form, is a fear- 
ful infection; its inroads upon the tissues, 
the possible extent of the damage it is likely 
to inflict, can never be foretold for any in- 
dividual. Along with that, we are confront- 
ed by the fact that the arsenicals are not 
drugs to be toyed with; unless they are of 
the highest degree of purity their use is apt 
to es to disastrous results. A bad reaction, 
not to say fatality, is an experience no doctor 
wants, either on his own or his patient's 
account. 

If wise, one will therefore consider where 
his drug comes from. The cost is a secon- 
dary matter. The brand is everything. Neo- 
arsphenamine, D. R. L., identifies the best 
drug at the physician’s disposal today. It has 
ready solubility, a high chemo-therapeutic in- 
dex and yet a very wide margin of safety 
for the patient. ; 

A working monograph on the treatment 
of syphilis, revised in accordance with the 
latest ideas on the subject, may be had from 


The Abbott Laboratories, Chicago, upon re- 
B 


quest. 
Biologic Reactions of Arsphenamin 
The complexity of the physical and chem- 
ical properties of arsphenamin probably ac- 
counts for the complexity of its biologic re- 
actions resulting from the passage through the 
body. Among the most disturbing of these 


reactions are the nitritoid or anaphylactoid 
symptoms occuring after intravenous injec- 
tion. The earlier studies of the anaphylactoid 
reactions from arsphenamin cleared up cer- 
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tain features, but left the underlying causes 
untouched. The investigation of Jean Oliver 
and his collaborators lead to the conception 
that arsphenamine can exist in the colloidal 
state temporarily at least, and that the tem. 
porariness of this state is essential to anaphy- 


kactoid reaftions. The ‘investigators finds 


that arsphenamin has a fairly constant agglu- 
tinating titer for blood corpuscles. The pres- 
ence of electrolyte is essential for agelitina- 
tion. The work suggests that agglutination 
by arsphenamin occurs during the transition 
stage from its colloidal into the erysta!liodal 
state in the circulation, and that stabilization 
in the colloidal state prevents the agglutina- 
tion. From their work they conclude that 
there are two phases to the reaction- from 
arsphenamin: (1) the early or physica! hase, 
which is concerned with the physica! prop- 
erties of the agent and results in the cor- 
puscular agglutination with multiple embol- 
ism, the outcome being fatal sometimes, and 
(2) the later or chemical phase that results 
in parenchymatous degeneration of viscera 
(kidney and liver), this being due to the ae 
tion of the arsenic ions in the usual way. 
(Jour. A. M. A. Mar. 31.) 
B 

In a paper by Bernard Hudson ani Perry 
G. Sutton on x-ray examination of the chest 
(Lancet 3-17) the value of such examinations 
in the detection of pulmonary tuberculosis 


“was discussed and the authors arrived at the 


following conclusions: (1) An inexpert opit- 
ion on a radiogram is valueless and often mis- 
leading. (2) A good radiogram of a normal 
chest shows distinct mottling and hilum sha¢- 


. ows which need not be referable to tubercu- 


losis. (3) A radiogram may sometimes det- 
onstrate much more extensive disease thar 
physical signs reveal, and may sometimes be 
the sole means by which a diagnosis can bi 
made. 


DOCTOR wants good or unopposed location fot 
ractice in Kansas or locum tenens. Must have 
igh school and electric lights. Will rent prop- 

erty at first. Give particularls and terms first 
letter. Address “Normandy,” care Kansas Met!- 
cal Journal. 


WANTED—A good medical doctor for this cit 
and vicinity. A good opening for some one. t¥% 
— information write, City Clerk, Dorranct, 

ansas. 
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Christ's Hospital Training School For Nurses" 


Affiliated with Bethany College, a Four-Year College for Girls. a Be 


TOPEKA, KANSAS 
Standard Curriculum for Schools be wession, Prepared by the Committee on Education of the Na- 
tional League of Nursing Education. 


Gneral Scheme of Theoretical Instruction 
PREPARATORY OR FIRST YEAR 


Hours 
Bacteriology 
Personal Hygiene ..... - 10 


Applied Chemistry 


Nutrition and Cookery . . 40 
Drugs and Solutions... 20 


Elementary Nursing Principles and Methods... 60 


of of Nursing (including Social and Ethi- 


Nursing in Medical Diseases........... ree rae 20 
Nursing in Surgical Diseases .............eee08 20 
Materia Medica and Therapeutics.............. 20 
Elements of Paychology (recommended). 10 

JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 20 
Nursing in Diseases of Infants and Children 

(including Infant Feeding).........cccccceee 20 
Massage 10 
Principles of Ethics.. 10 
Gynecological Nursing 10 
Orthopedic Nursing ........ 10 
Operating-room Technique... 10 


Nursing in Diseases of the Eye, Ear, Nose and 
SENIOR OR THIRD YEAR 

Nursing in Mental and Nervous Diseases...... 20 

Nursing in Occupational, Venereal and —_ 
Diseases 

Special 
Therapy) 

Survey of the Nursing Field. 

Modern Social Conditions.. 

Professional, ? 

Emergency Nursing and First Aid.............. 10 


Hours 
Introduction to Public Health Nursing and —_ 


k....10 hours 


Introduction te Private Nursin 
Introduction to Institutional or 


Introduction to Laboratory Work...... 10 hours 
Problems of Industrial 


Special Disease Problems (advanced work 
in any of special forms of diseases 


Total number of hours a= the three years, 585 
to 5. 


The school has Student Government, an aight: 
hour schedule, standard curriculum, and gives 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books. 

The cost of the text-books required will not ex- 
ceed $20.00 for the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
date. A small library of books of fiction is also 
maintained. 

Uniforms. 

At the end of the preliminary term the pupils 
are required to wear the uniform supplied. by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission. 

A diploma from a four year High School and 

a certificate of good moral character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 


- chairman or other member of the Board and received advice from him. 


An attorney 


is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 


cases of this kind until thirty days after filing the suit. 


This gives abundant time 


for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should =e supply of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 


Dr. J. A. Dillon, Larned, Kan. 
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Certified Accuracy 


Tycos Fever Thermometers are 
universally recognized for their 


dependability. Tycos certified ac- 
curacy is your protection against 
error. If Tycos shows it, it’s 
accurate. 
f’ Send for Bulletin 4 on urinalysis 
™ classware or Blood Pressure 
Manual. 


Taylor Instrument Companies 


ROCHESTER, N. Y. 


Tycos Urinalysis Glassware 
Tycos Office Sphygmomanometer 
Tycos Pocket Sphygmomanometer 


A-83 4] 


FOR THE FEEDING OF 
INFANTS, INVALIDS 
AND CONVALESCENTS 


The 
Original 


'ACINE, WiS..U S.A 


Prescribe “Horlick’s” in order to 
obtain the reliable results insured 
by the Original product only. 


Samples prepaid 


HORLICK’S, Racine, Wis. 


Trade Trade 
STORM. 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


Trade 
Mark 
Regis. 


Public Sales 


We have purchased 122,000 pair 
U. S. Army Munson last shoes, sizes 
5% to 12 which was the entire sur- 
plus stock of one of the largest U S. 
Government shoe contractors. 

This shoe is guaranteed one hun- 
dred per cent solid leather, color dark 
tan, bellows tongue, dirt and water. 
proof. The actual value of this shoe 
is $6.00. Owing to this tremendous 
buy we can offer same to the public 
at $2.95. 

Send correct size. Pay postman 
on delivery or send money order. If 
shoes are not as represented we will 
cheerfully refund your money 
promptly upon request 


National Bay State 
Shoe Company 


296 Broadway, New York, N. Y. 
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SAVE MONEY ON 


wR KeRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


ene DS OF DOCTORS FIND WE SAVE THEM FROM 
PER baba 1? TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA 
GON Brand, for finest work; UNIVERSAL Brand. where price w 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes 
X-Ograph (metal backed) dental films at new, low prices. East 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman 

Iiford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(sma!l bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

OENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Specta' 
list and samples on request. Price includes your name and ad 


dress 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates ) 
Order direct or through your dealer. 


It You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


CHICAGO 


ZZ: Ugg 


Are You Specifying? 


LUTEIN TABLETS, H. W. &. D. 

THYROID TABLETS, H. W. & D. 

BULGARA TABLETS, H. W. & D. 

ENTERIC GLYCOTAURO, H. W. & D. 

BENZYL BENZOATE MISCIBLE,H.W.&D. 

MERCUROCHROME—22¢ SOLUBLE, H. 
W. & D. 


Brands of manufacture vary al- 
most as ‘much as the substances 
themselves. Assure your patients 
the best when using the prod- 
ucts above by 


Specifying on Prescriptions —H. W. & D. 


Literature on Request 


Hynson, Westcott & Dunning 
BALTIMORE 


BOLEN 


ABDOMINAL 
Supporters and Binders 


Patented 


A supporter for every purpose—Obesity, 
Hernias, Post Operative, Ptosis, Sacro-Iliac, 
Pregnancy, Ete. 


Descriptive literature mailed upon request 


Bolen Mfg. Co. 


1712 Dedge St. OMAHA 


Acute Respiratory Dis- 
eases offer an excellent 
opportunity to demon- 
strate the value of Ther- 
apeutic [m muni zation 
with Bacterial Vaccines. 


DATA FURNISHED ON 
REQUEST 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 
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Watch This Space Next Month 
for Announcement of the 
Kansas City Clinical Society 
Regarding Listing of Daily Clinics 
in Greater Kansas City 


Fall Clinics—Post Graduate Course 
Well-Organized, Comprehensive Program 


Kansas City, Missouri. 


You are invited. 
Put the date on your calendar. 


Convention Hall. October 15-20, 1923. 


$2.00 BRINGS IT TO YOU 


unchanging in accuracy. er parts are conspicuous by their absence. 


system fit compactly into the case, which measures 14% x 4% x 2% inches. 
2CJ297. 


FREE MANUAL 


manual or book of instructions for making blood istrument. The balance 
pressure determinations. We also supply a book without interest, maki: 


replaced, if broken. coupon. 


SOLD TO YOU ON EASIEST TERMS 


of 


THE Baumanometer is an instrument of precision, accuracy, marked simplicity and proven relia- 
bility. It is a distinctive instrument that will give you thorough satisfaction in making blood 
determinations year in and year out. Its quick, accurate and efficient performance makes it the 
leading mercury sphygmomanometer. You will find it free from mechanical defects and absolutely 


The desk model B is lied in solid American walnut case, richly finished and 
mounted with polished nickel ‘attings. The manometer is calibrated to 300 mm. C 


uff and inflation 


Desk Model Baumanometerl. 


OUR EASY TERMS 
With each Baumanometer, we supply a complete The small sum of $2.00 brings zoe, thie valuable 


can be paid 


in ten equal monthly payments of $3.00 cach 


$32.00 in all for the 


showing standardized parts, which can be readily 2CJ297 Desk Model. Just fill out the attached 


FILL IN AND MAIL THIS COUPON 


FRANK S. BETZ COMPANY, Hammond, Ind. 


which I can return for full credit, if not well satisfied. 
of $30.00 in ten equal monthly payments, 


THE DESK 
BAUMANOMETER 


Enclosed is $2.00 for which ship me the 2CJ297 Desk Model Baumanometer 


I will pay the balance 


in accordance with your terms. 


we 
. 
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Keep the Well Baby Well 
Common Sense Requirements for Bottie Babies: 


Baby thrives best on his own mother’s milk 


. Knowledge of Baby’s Weight. 5. Regular Feeding Intervals. 

. Fresh Cow’s Milk. 6. Rest and Sleep. 

. Water. 7. Fresh Air and Cleanliness. 

Mead’s Dextri-Maltose. 8. consultations with the 
ctor, 


MEAD’S DEXTRI-MALTOSE 


Cow’s milk and water give gratify- 
ing results for most bottle babies. 


THE MEAD JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only 
to physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is sup- 
plied to the mother by written instructions from her 
doctor, who changes the feedings from time to time 
to meet the nutritional requirements of the growing 
infant. Literature furnished only to physicians, 


Samples and scientific literature furnished gratis to any physician on request. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA U.S.A. 
Toronto, Ont., 163 Dufferin St. London, 40 & 42 Lexington St. 


“Superior Surgical Service” 


Now Ready for Delivery 
CASTLE IMPROVED ELECTRIC STERILIZERS 


The new Castle sterilizer cannot boil dry, has no parts or fuses re- 
quiring replacement. “One movement” tray and cover lift gives simplicity 
in operation 


No. 410 10144 x 5 x 31% inches 
No. 413 18 x 5 x 314 inches 
No. 416 16 x 6x 314 inches 


Mounted on white enamel stand 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bldg. . KANSAS CITY, U.S. A. 921 Walnut Street 


MEADS 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 
President___+___.M. L. PERRY, M.D.___._Topeka State Hospital 
Secretary____- J. F. HASSIG, M.D..__Kansas City GEO. M. GRAY___-_Kansas City 


Defense Roard—Dr. O. P. Davis, Chairman, Topeka; Dr. D. R. Stoner, Ellis; Dr. J. A. Dillon, Larned. Ry. 
ecutive Committee of Council—Dr. M, L. Perry, Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. Geo, 
M. Gray. Kansas City; Dr. O. P. Davis, Topeka; Dr. @. C. Goddard, Leavenworth. Committee on Publie 
Health and Education—Dr. S. J. Crumbine, Chairman, Topeka; Dr. Jas. W. May, Kansas City; Dr. 0, p. 
Walker, Salina; Dr. H E. Haskins, Kingman; Dr. E. L. Morgan, Phillipsburg. 

Committee on Public Policy and Legislation—Dr. WS. Lindsay, Chairman, sepees: Dr C. S. Huffman, 


yo maa Dr. J. A. Milligan, Garnett; Dr. M. L, Perry, President ex-officio; Dr. J. F. Hassig, Secretary ex- 
officio. 

Committee on Hospital Survey—Dr. Geo, M. ‘tray, Chairman, Kansas City; Dr. Jno. L. Evans, Wichita; 
Dr. W. M. Mills, Topeka. 

Committee on Medical Histery—Dr. W ke. MeVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka, Dr Oo. 


D. Walker, Salina, 
Committee on Scientific Work—Dr. J. F. Hassig, Chairman, 
A. Carmichale, Osawatomie. 
Committee on School of Medicine—Dr. (C Nesselrode, Chairman, Kansas City; Dr. Harry W. Torn, Wichita; 
Dr. Alfred O'Donnel, Ellsworth; Dr. Frank A. Trump, Ottawa; Dr. J, Brownlee, Hutchinson. 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. 
E. McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in 
Physicians residing 


counties where no County Society exists may join the society of an adjoining county. 
where no county society exists, who are members of a district or other independent society approved by 


the Council, may be admitted to membership, 

ANNUAL DUES $3.00, due on or before February Ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 


Kansas City; Dr. H. L. Chambers, Lawrence; Dr, 


COUNTY S PRESIDENT | SECRETARY | 
Allen R. IP. S. Mitchel, Iola.......... | 
Anderson ..-- T. A. Hood, Garnett......... J. A. Milligan, Garnett..... loa Wednesday 
Atchison ....- Lil! W. Robinson, Atchison. T. E. Horner, Atchison.... 1st Wed. ex. July and August 
Barton ...-++-: B. S. Pennington, Hoisington — J. Wheeler, Great Bend..Lst Tues., Jan., Apr., June, Oct, 
....- R. Aikman, Ft. Scott....... . T. Wilkening, Ft. Scott...2d Monday 
J. Leigh, Hiawatha...... Hy M. Robinson, Hiawatha..|2d Friday 
butler Garvin, Agusta....... W. J. Eilerts, ElDorade....|2d Friday 
Ceiutral Kansas!f>), R, Stoner, Eliis. ........ L. V. Turgeon, Wilson...... 
Chautauqua ..|W. T. Courtwright, Sedan... W. L. McNaughton, Sedan.. 
Cherokee ..... t. C. Lowdermilk Galena..J. D. Graham, Columbus..../2d Monday 
Clay Cc. E. Earnest, Clay Center.|R. J. Morton, Clay Center.../2d Wednesday 
W. Caton, Concordia....'Ross E. Weaver, Concordia.|Last Thursday 
Coffey ...--++- J. C. Fear, Waverly......../A. B. McConnell, Burlington 
Cowley ..++:: C. R. Spain, Arkansas City..|M. M. Miller, Ark. City...... Ist Tues. ex. July, Aug., Sept. 
Crawtord seeee M. K. Scott, Fronienac ..... H. Iz. Church, Pittsburg..../3d Thursday 
Dickinson ...-/H, R. Turner, Hope........ J. Reichley, Herington... 
Loniphan W. W. Carter, Wathena..... W. M. Boone, Highland..... lst Tues, Ja., April, July Oct. 
Douglas ...... H. L. Chambers, Lawrence... |H. T. Jones, ‘Law ist Thursday 
1) R. C, Hanner, Howard...... F. L. DePew, Howard....... Called 
Finney ....--- A. L. Browr., Garden City../Chas. 
Ford .....++++ T. L. McCarty, Dodge City..|W. F. Pine, Dodge City..../Last Wednesday 
Franklin ..... Berr, Ottawsé. G. C. Mahaffy, Ottawa...... 
Harper ...+++. A. E. Walker, Anthony..... ijH. W. Gaume, Harper...... 3d Wednes. Mar., June, Sept., Dec. 
Harvey ....-- ©. Martin, Newton....... L. Abbey, Newton....... First Monday 
Jackson .....-- J. B. Smythe, Holton....... Cc. A. Wyatt, Holton.......- Ist Wednes. Jan., Apr., July, Oct. 
Jewell J. E. Hawley, Burr Oak....iL. ‘V. Hill, Randall......... 
Johnson .....-. F. F. Green, Olathe......... 
Kingman ..... R. W. Springer, Kingman..|A. M. Dick, Kingman...... 2d Thurs. ex. Summer months 
Labette ...... E. E. Liggett, Oswego...... J. D. Pace, Parsons........ {th Wednesday 
Leavenworth ‘|F. J. Haas, Leavenworth...|J. L. Everhardy, Leavenworth/z2d and 4th Mondays 
Lincoln ...... \. M. Townsdin, Barnard...|Malcolm Newlon, Lincotn. 2d Thursday 
Linn R. Shumway, Pleasanton./W. P. Irwin, Pleasanton.... 2d and 4th Fridays 
LYON .ccccces . J. Corbett, Emporia..... M. T. Capps, Emporia....... lst Tuesday 
Marion ......-. E. Stone, Florence...... J. 3, Wats, Marion... 2d Wednesday each month 
Marshall ..... J. L. Eddy, Marysville...... Last Thurs, July, Oct., Jan., April 


Meade-Seward |*. W. Huddleston, Liberal..|y, Ww. Messersmith, Liberal. 
. A. Carmichael, Osawatomie A. G. Dumas, Osawatomie. ‘|Last Friday 


Mitchell ...... E. E. Brewer, Beloit........ 

Montgomery ..|. W. Howell, Caney........ J. A. Pinkston, Independence/2d Friday 

McPherson ...|?. W. Backman, ge ig Frank Oberg, Marquette.... 

Nemaha ...... W. R, Dillingham, Sabetha../g Murdock, Sabetha........ Las€ Thursday every other month 
Neosho L. D. Johnson, Chanute..... R. Furgason, Chanute....|Second Monday 
Norton-Decatur|H. O. Hardesty, Jennings S. Kenney, Norton....... Called 

Osborne ...... J. E. Henshall, Osborne..... = J. Schwaup, Osborne.... 

Pawnee ...... BE. A. Reed, Larned......... Second Tuesday 

Pratt ......../W. H. Maness, Preston...... Cc. E. Martin, Cullison...... First Monday 

G. A. Blasdel, Hutchinson..'c, D. McKeown, Hutchinson. |4th Friday 

Republic ..... J. W. West, Narka.......... H. D. Thomas, Belleville....]2d Thursday in November 

L. E. Vermillion, Lyons..... 'J. H. Powers, Little River..|/Last Thursday 
J. D. Colt, Jr., Manhattan...'y, Evans, Manhattan....|2d Monday 

OS SS A. L. Cludas, Minneapolis. -'R. E. Cheney, Salina....... 2a Thursday 

Sedgwick ..... W. P. Callahan, Wichita....'Leon Majassarin, Wichita..|lst and 3d Tuesdays 

Shawnee ....- H. B. Hogeboom, Topeka....'E. G. Brown, Topeka...... ‘list. Monday 

Smith ........ E. Watts, Smith Center. .|Called 

. M. M. Hart, Macksville....’J. T. Scott, st. John........ 2d Wednesday 

Sumner ...... H. G. Shelley, Mulvane...... ‘T. H. Jamieson, Wellington. |Last Thursday every quarter 
Washington ../H. D. Smith, Washington ..|W. M. Earnest, Washington t 
Wilson ...... Oo. B. Shanpe, Neodesha..... iE. C. Duncan, Fredonia.. ..|2d Tues. Dec., March, June, Sept 
Woodson ...../M. S. Reynolds, Yates Center O. E. Robinson, Yates Center 

Wyandotte ...|J. A. Jones, Kansas City.... L. B. Spake, Kansas City...|Every 2d Tues. ex Summer months 
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and 
Medical Standards 


T was one thing to discover X-rays 

and to show how they penetrated 
tissue; it was another to devise appara- 
tus that would enable the physician to 
apply X-rays in diagnosing and treat- 
ing cases. 


The Victor X-Ray Corporation may 
fairly claim to have made very impor- 
tant contributions to this branch of 
medical science, all serving to bring the 
X-ray machine to its present stage of 
perfection. The Coolidge tube and the 
Victor-Kearsley Stabilizer are two ex- 
amples; both were developed in the 
Research Laboratories that stand behind 
the Victor X-Ray Corporation. 


The whole object of the researches, per- 
sistently and systematically conducted 


Montefiore 
Hospital, 
= New York 
Radiographic Room 


Cily. 


Victor Equipped. 


in behalf of the Victor X-Ray Corpora- 
tion, is to meet the requirements of the 
medical profession. In its factory it 
lives up to the high standards set up by 
physicians; it manufactures only ap- 
paratus embodying principles approved 
by physicians themselves. 

Furthermore, the Victor X-Ray Cor- 
poration has always placed at the com- 
mand of physicians its vast accumulated 
store of electrical and physical knowl- 
edge, its wide experience in manufac- 
turing X-ray apparatus and in installing 
that apparatus in the leading hospitals 
and physicians’ offices. To that end, 
Service Stations are maintained in the 
principal cities, so that Victor users 
may have convenient access to these 
unequaled facilities. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St.. Chicago, IIL. 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 


xxv 
X-Ray Apparatus | 
il 
pt. 
ths 


THE JOURNAL ADVERTISERS 


Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


_ SIX DOZEN TO THE BOX 


BUCK’S MOLAR FILMS, REGULAR OR SPEED 
EASTMAN’S IMPROVED OR TRANSLUCENT 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Constipation 


Protein indigestion or the failure to take care of the casein of cow’s 
milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily over- 
come by employing some means of preventing the firm coagulation of 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coagulated casein 
is presented in a most favorable condition for the action of the digestive 
fluids; therefore, Mellin’s Food is especially indicated in constipation due 
to faulty protein digestion, and results will at once be apparent if Mellin’s 
Food is used in sufficient amount to thoroughly attenuate the milk casein. 


| 
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For Safety 


Since 1876 this house has maintained a bureau 
of experts to make a very careful examination of 
every investment it recommends. 


With a desire to give you the benefit of these 
investigations and with a full sense of our re- 
sponsibility, we recommend to you the following 
“bonds, all fully secured by the vast properties of 
the nationally known public utilities corpora- 
tions named in this list. . 


Maturity Yield 
Southern Calif. Edison Co. 
Gen, and Refunding 514’s..Feb. 1, 1944 5.70 


Louisville Gas & Electric Co. 
First and Refunding 5’s . 1, 1952 5.60 © 


Pacific Gas & Electric Co. 
First and Refunding 514’s...Dec. 1, 1952 5.60 


Adirondack Pwr. & Lt. Corp. 
First and Refunding 6’s....Mar. 1, 1950 5.85 


Great Western Power Co. 
Debentures 6’s . 1, 1925 6.00 


Monongahela West Penn. Pub. 
Serv. Co., 1st Lien & Ref. 6’s. Feb. 1, 1928 6.50 


We will be glad to furnish additional informa- 
tion upon request. 


Ask for Circular 601. 


EB. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl. 1421 Chestnut Se. 111 W. Jackson St. 
SAN FRANCISCO DENVER LOS ANGELES 

300 Montgomery St. 315 International Tr. Bidg. 203 Security Bldg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 
An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. ?- AILE ES, Internal Medicine WM. LEVIN, Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 
N. FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


M. A. MURPHY, V. Prest. 


0. H. GERRY, Pres. & Treas. 


Q. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


_O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


FOR 
LABORATORY OF MeDOUBALL, 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


Pasteur Treatment 


NOTE --The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 


Government License No. 49. 


General Laboratory, 640 Minnesota Avenue 


Home Phone, West 1087 Guinea Pigs For Sale 
Bell Phone, West 685 


Pasteur Laboratory, 707 Parallel Ave. 
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The 
Lattimore Laboratories 


618 Mills Bld’g. 


Our Wassermann department is absolutely of the highest standard, we give 24 
hour service on all serums, furnish containers and wire report if desired. Also we 
furnish containers, for throat cultures, blood counts, blood chemistry, bleod cultures 
and will wire report if desired within 24 hours. 


We furnish also the following Laboratory material. Wright’s blood stain, 40 cents 
an ource, this is the very best that is made, gives a beautiful clear stain within 5 min- 
utes. Kiedel tubes, $2.00 a dozen, also can furnish any quantity, prices accordingly. 


Confer with us on any Laboratory problem, we are glad to help you on any pro- 
blem within our specialty. 


TOPEKA Dial 8878 KANSAS 


Buying Power of Our Members--- 


There are 1567 members of the Kansas Medical Society and readers of this 
Journal, located in every important city and town of this State. 


This means 1567 circles of practice, which touch and influence over 783,500 
people in the homes, industries and institutions throughout the State. . 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1000, that amounts to $1,567,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
order or recommendations for Sanitariums, Hospitals, Boards of Health, 
etc., would fully equal that amount,—or a total of $3,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers 
can then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. 


xxx THE JOURNAL ADVERTISERS 
Application for Membership 
To the Officers and Members of the 


County Medical Society 
GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted ag, 


member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


4, My state certificate was issued ............ 
(Name of state and date of license under which you are practicing) 


5. Ihave practiced at my present location years; and at the following places for the years named 


Ba (Public schools, high school or college) 
from which] 
ity and State 
a : (Name of Medical lege 
an (Give college and hospital positions, insurance companies for which you are examiner, etc.) 
: 
7 #OTE.—The above information is primarily for use in the Card Index System of the County and State snd fer 7 4 
: American Medieal Directory. 
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IMPORTANT 


During the late winter 
and early spring months, 
the activity and normal 
functioning of the Thy- 
roid gland are at their 


lowest ebb, and the pro- 


duction of the active 
| O x 4 I i constituent is almost en- 
tirely suspended. It is 
during this season that 


Prepared only by E. R. Squibb & Sons the greatest need for 


th iversi thyroidal preparations of 
definite value exists. 


Pn crystalline Thyroxin is the 
physiologically active constituent 
of the thyroid gland; a compound of 
definite and known chemical composi- 
tion containing 65% of iodine, organ- 
ically combined as an integral part of 
the molecule. 


Fifteen grains of desiccated thyroid 
prepared under favorable conditions 
contains approximately 1/64 grains of 
Thyroxin. This ratio may be used in 
determining the initial dose of Thy- 
roxin. 


The physiological action of Thyroxin 
bears a quantitative relation to the 
production of body energy, and a sys- 
tem that is lacking in such energy may 
be brought up to normal production b 

its administration. 


Thyroxin is marketed in two forms— 
Tablets containing the partially puri- 
fied sodium salt of Thyroxin, for oral 
administration; and the Pure Crystal- 
line Thyroxin, for intravenous injec- 
tion in those cases in which the Thy- 
roxin is not absorbed quantitatively 
when given by mouth. 


Complete information on request 


E-R: SQUIBB & SONS: NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1859 
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IMPROVED 


Vertical Fluoroscope 


equipments. 


ufacture. 


tion today. 


Covington, Ky. 


Distributed by 


Denver 
Salt Lake City 
Sioux Falls 
Des Moines 


KELEKET 


A new model, lighter in 
weight, but having all the es- 
sential features of the larger 


Quality and price in keep- 
ing with all goods of our man- 


Write for detailed informa- 


Kelley-Koett Mig. Co. 


Magnuson X-Ray 
Company — 


Kansas City 
Omaha 


r 
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